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ABSTRACT 

This report pulls together what is known about the 
intersection of early childhood development and violence prevention into a 
coherent strategy. It presents essential information about key risk and 
resiliency factors relevant to early development and violence prevention, 
research on a broad range of violence prevention issues, and recommendations 
for decreasing young children's risk of current and future violence. After 
introducing the issue and highlighting the importance of early childhood 
development on violent behavior, the report focuses on three keys to violence 
prevention: violence is complex and requires a comprehensive approach; risk 
and resiliency factors must be addressed; and violence prevention requires an 
integrated strategy for action. Some of the recommendations for integrated 
action include: provide families with services and supports to foster health 
and empowerment; increase wellness opportunities and access to quality health 
care for children and families; promote mental health and meet the mental 
health needs of all family members; and improve the ability of families, 
communities, and schools to prepare children for school. The appendices 
include a glossary of terms, resources, reviewers, content advisors, and 
partner organizations. (Contains 196 endnotes.) (SM) 
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Executive 

Summary 



his is a time when the knowledge about the causes of violence and how to 
prevent it is greater than ever. While violence is part of daily life in far too 
many homes and communities in the United States, there is an opportunity 
to make significant strides in preventing it. Taking advantage of this 
opportunity means starting as early as possible, before violence is learned or 
reinforced. Early experiences — those that take place prenatally and through 5 years of 
age — impact the rest of an individuals life. Thus, the first steps to preventing violence 
require action in these early years. 

A wide range of people, from law enforcement officials to child development experts to 
policy makers, are becoming increasingly aware of the impact of violence on young 
children and the relationship between violence prevention and the healthy 
development of young children. A growing body of evidence shows that: 1) supporting 
healthy early childhood development is an essential element in preventing violence and 
2) protecting young children from experiencing violence, as victims or witnesses, is an 
essential part of ensuring their healthy development. 

To understand the crucial link between early childhood development 
and violence prevention, it is necessary to understand that: 

■ Early childhood is a critical time during which essential 
intellectual and emotional abilities form. Keeping young children 
safe and nurturing them is protective against lifelong problems, 
including the risk of becoming involved in violence. 

■ Early experiences impact brain development, shaping die 
brains physical growth and sculpting neural connections. This 
occurs primarily between birth and school age years, when every 
encounter a child has or lacks is formative. 

■ Violence affects young children, resulting in a ‘re-wiring of 
the child's brain in which survival skills are preferentially 
developed at the expense of learning and other social skills. 

■ Family, community, and society are powerful in shaping young 
children s development. 
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The last decade of research on violence 
prevention resulted in the understanding that 
violence prevention needs to start earlier and 
that acting as early as possible, in the first five 
years of life, is critical to success. Despite the 
potential benefits of implementing violence 
prevention strategy with young children, 
inadequate attention has been given to what can 
be done in the early years. However, a number of 
talented researchers and practitioners have 
contributed to an expansive knowledge base. 

FIRST STEPS captures and shapes what is known 
about the intersection of early childhood 
development and violence prevention into a coherent strategy, The Three Keys to 
Violence Prevention. Pulling together the range of information from research and 
practice, FIRST STEPS is a tool enabling policy makers, funders, service providers, 
administrators, parents, and advocates to take action that will make a difference, in 
both the current lives of young children and in their future. 

The Three Keys to Violence Prevention 

Key 1: 

Violence is complex and requires a comprehensive approach 

The determinants of violence are multiple, complex, and often interrelated. Success in 
addressing these problems is more likely when practitioners work across disciplines 
and address multiple issues at a time. A successful strategy must include the 
collaboration and mobilization of a broad group of individuals, and a range of activities 
that link with, build upon, and add value 
to each other. To understand the 
necessary range of activities, violence 
prevention practitioners have used the 
Spectrum of Prevention , l a tool that 
enables people and coalitions to develop 
a comprehensive plan while building on 
existing efforts. 
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‘:® Knowledge f& .iBuild-dov^lopmentaUTiapprapriale litrmacymkills ^Tounqic^ren.for ^pl^,, 

■ : ^tT •” - C hyencuuiagir.g caregivers to.read.to childxen-.frequentirand proving books that. 

■y*y ' £; *tr-\ r :?Q '■ •', , 



Promoting 

Community 

Education: 



Educating 

Providers 



Fostering 
Coalitions 
& Networks 



5 Changing 

Organizational 
n 



Practices 



Influencing 
Policy & 
Legislation 



■ Educate community members about, the- vulnerability of young children and ihe- 
detrimental’ effects ol abuse/ neglect; and witnessmgviolence. 

■ Encourage safe.gun storage in the home, including stonng guns -unloaded and . 

.: ; away, from ammunition- out ohchilciren's reach,'. and. hr. locked. boxes. 

■ Ensure that professionals who work with young children and families are trained 
to identify substance abusing caregivers and affected children and prov.de them 
with developmental^ and culturally appropriate care and support. 

a Train, childcare providers to model appropriate behaviors, understand how cultural 
beliefs influence behavior and. socialization, provide consistent discipline, and 
offer a range of developmental^ appropriate activities that support eac c 1 us 

unique learning style. 

. Foster collaboration between city planners, transportation and housing auiho.ii.es. 
law enforcement, business leaders, hinders, and health and education seivice 
providers in the development of neighborhoods and sendees that promote young 
children’s health and well-being. 

■ Foster partnerships that increase young children's access to positive male role 

models, including fathers and father figures. Partner with community 
organizations and networks to involve boys and young men in actwit.es promoting 
interpersonal respect and cooperati on. 

■ Incorporate violence screening and assessment tools into existing healthcare 
protocols and tiaining and promote their use to increase identification and 
intervention with piegnant women, caiegivers. and young chile ren wio are a . 
of violence. 

■ Contact television stations, advertising sponsors, and other media outlets, 

encouraging them to incorporate less violent and inappropriate content m children 
and family picgramming. 

■ Advocate for a refundable pei-child tax credit for all families that does not change 
if parents enter the workfoice and lor the provision oi non-cash benettls such as 
childcare subsidies and housing and transportation vouchers to low-income 
families with young children. 

■ Advocate for policies that support family mental health, including expanding 
health insurance coverage to include infant and parental mental health and 
providing adequate training to ensure quality services and programs. 
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Key 2: 

Risk and resiliency factors must be addressed 

Individuals, families, and communities have an enormous capacity to contribute to the 
resolution of the challenges they face, including violence. Successful violence 
prevention requires the strengthening of resiliency factors that protect and support 
children, families, and communities, as well as the reduction of risk factors that 
threaten their well-being. 

Key 3: 

Violence prevention requires an integrated strategy for action 

Successful violence prevention integrates an understanding of the complex issues, 
policies, and systems that affect children, families, and communities into an action 
plan that strategically coordinates, supports, and strengthens multiple efforts. 
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Recommendations for integrated action: 

1) Provide families with services and supports to foster health and empowerment. 

2) Recognize poverty as a significant risk factor and take steps to minimize its impact. 

3) Prevent and reduce the impact of abuse, neglect, and witnessing violence. 

4) Increase wellness opportunities and access to quality healthcare for children and 
families. 

5) Promote mental health and meet the mental health needs of all family members. 

6) Reduce substance abuse among caregivers and pregnant women and their partners. 

7) Provide affordable, available, and high-quality early care and education. 

8) Improve the ability of families, communities, and schools to prepare children for 
school. 

9) Implement measures to reduce young childrens access to guns. 

10) Reduce the impact of media violence on young children. 

11) Intervene in early bullying behavior and address underlying causes. 

12) Increase childrens opportunities for appropriate play and creative exploration. 

13) Enhance community connections, resources, and access to information and 
decision-making. 

14) Increase local coordination of services and resources for families and their children. 

15) Ensure that violence prevention efforts for young children are driven by effective 
strategy. 

The evidence is overwhelming: barriers to positive, healthy early childhood 
development and early experiences of violence inversely affect children in ways that 
persist far beyond childhood, impacting brain development, academic achievement, 
relationships, and the risk of being involved in violence. It is critically important to 

foster healthy development and prevent 
violence from occurring by reducing risks and 
fostering resiliency, working collaboratively, 
and comprehensively addressing underlying 
issues. Ensuring that young children have the 
supports and opportunities they need and 
deserve is a priority that requires great 
commitment. It is up to every one of us to take 
action — to take the first steps toward healthy 
child development and violence prevention. 
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INTRODUCTION 







revention 
Young Children 




his is a time when the knowledge about the causes of 
violence and how to prevent it is greater than ever. 
While violence is part of daily life in far too many 
homes and communities in the United States, there is 
an opportunity to make significant strides in preventing it. 
Taking advantage of this opportunity means starting as early as 
possible before violence is learned or reinforced. Early 
experiences — those that occur prenatally and through 5 years of 
age — impact the rest of an individual’s life. As Rob Reiner, Chair 
of the California Children and Families Commission, has 
declared, “Violence prevention begins in the high chair, not the 
electric chair.” Thus, the first steps to prevent violence require 
action in these early years. 

Despite the need for focused violence prevention efforts earlier, 
there has been inadequate attention to what can be done in the 
early years. However, a number of talented researchers and 
practitioners have contributed to an expansive knowledge base. 
FIRST STEPS captures what is known about the intersection of 
early childhood development and violence prevention and shapes 
it into a coherent strategy. Pulling together a range of research 
and practice information, FIRST STEPS is a tool for taking action 
that will make a difference in both the current lives of young 
children and in their future. 
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and when, he does the memories are- , W 
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When 
children's 
needs lor 
nurturing/ 
protection/ 
and learning 
are met, 
they are far 
less likely to 
become involved 
in violence. 



In the last few years, people working to reduce violence have increasingly focused 
awareness on the experiences of very young children and on the relationship between 
violence prevention and early childhood development. They have realized that: 

■ Supporting healthy early childhood development is essential in preventing 
violence. There are a variety of elements related to the care, well-being, and 
development of young children that impact their risk of future violence. These 
elements range from the quality of bonding with caregivers to the food and toxins 
consumed to the stimulation of an environment. When children’s needs for 
nurturing, protection, and learning are met, they are far less likely to become 
involved in violence when they grow older, as either perpetrators or victims. 
Ensuring a healthy childhood can therefore be characterized as violence prevention. 

■ Protecting young children from experiencing violence, as victims or 
witnesses, is essential to ensure their healthy development. Witnessing or 
experiencing violence at a young age increases a child's risk for a variety of future 
problems, including aggression, involvement in violence, and difficulties in 
learning, forming healthy relationships, and maintaining emotional health. 

In order to understand the crucial link between early childhood development and 
violence prevention, it is necessary to understand the importance of early childhood 
development, the impact of early experience on brain development, the effect of 
violence on young children, and the important role of family and community. 



Sa riy childhood 

is a vulnerable 
time, when 
failure to nurture 
or protect can 
lead to lifelong 
problems. 




Early childhood is a critical time 

“During the early years of life, the ingredients for intellectual, emotional, and moral 
growth are laid down. If they are not, it is true that a developing child can still acquire 
them, but the price rises, and the chances of success decrease with each subsequent 
year," 2 write T, Berry Brazelton and Stanley Greenspan in The Irreducible Needs of 
Children. According to the Consultative Group on Early Childhood Care and 
Development, 3 for healthy development, young children need a range of “essential 
supports,” including “health, nutrition, intellectual stimulation, [and] opportunities 
for exploration and active learning.” In addition, “social and emotional care and 

nurturing” are critical supports in helping children 
“realize [theirl human potential and play an active 
role in their families and later in their communities.” 
This description recognizes the synergistic effect of 
healthy physical, cognitive, and emotional devel- 
opment and the need to focus beyond the individual 
child to families and communities in ensuring 
healthy childhood development. Early childhood is a 
very significant and vulnerable time, when failure to 
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nurture, protect, or provide for a child can lead to lifelong 
emotional, behavioral, and developmental problems. 



Early experiences impact brain development 

Unlike the body, which takes 20 years to mature to 95% of its 
full size, the brain develops to 90% of its full size in the first 
five years. 1 At birth, children’s brains have almost all of the 
brain they will ever need. However, they are not yet linked 
into the necessary networks for learning and complex 
functioning. Between birth and school age, a process of 
‘sculpting’ occurs: some neural connections are made or 
reinforced and others die away. Early childhood experiences 
shape these connections, helping to determine which ones are 
maintained and which are lost. From the womb to the home to 
the classroom, every encounter a child has or lacks is 
formative. According to Robin Karr-Morse, “While the human 
baby is bom with literally trillions of unprogrammed circuits 
just waiting to be stimulated into great poetry or science or 
music, for many key capacities, circuits are not used and may 

die. The experiences of a child will determine the circuits connected.’’’ Early trauma can 
harm the part of the brain responsible for impulse control, problem solving, and 
empathy — elements that often play a role in preventing violence. Neglect and a lack 
of positive nurturing can also harm brain development, resulting in underdevelopment 
of key neural pathways that affect the child’s capacity to bond with and relate to other 
people. 6 There is a role for later intervention when development has been com- 
promised; however, intervention can be much more difficult and costly, and result in 
less satisfactory outcomes. 

Violence aifects young children 

Children who grow up with violence are at risk for pathological development. According 
to Dr. Bruce Perry, a leading expert on child and brain development, “Violence creates 
a pervasive sense of threat — an incubator of terror — for the developing child. The 
results are predictable.” Experiencing violence, stress, and other trauma at a young age 
results not only in developmental delays, but also results in a ‘re-wiring’ of the child’s 
brain. Survival skills are preferentially developed at the expense of learning and other 
social skills. 6 Survival skills include hypervigilance and disassociation, factors that 
often lead to increased aggression and violence.' In addition, early aggressive behavior 
that is learned through observation, imitation, and direct experience is the single best 
predictor of later aggression. 1 " 



ih s CT scan an the Jell la an image 
from a healthy 3 yea s old with an 
average head size. The image on the 
right is from a 3 year old child soiiermg 
from severe sensory-deprivation neglect. 




SOURCE* Those itimaes Are from studies conducted 
by 'a team of. losiorfifctwis irom the; Child Trauma 
Acadamv ieti by Bruce JD; petty frl.D., Ph 



Early trauma 
can impact 
impulse control, 
problem solving, 
and empathy — 
elements that 
play a role in 
violence 
prevention. 
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Children 
are most apt to 
flourish when 
their parents do. 



Family and community have an important role to play 

Children experience and learn to navigate their world through a variety of domains 
including family and other caregivers, peers, service providers, community, media, and 
broader society (see figure below). Dr. James Garbarino, Director of the Family Life 
Development Center and Professor of Human Development at Cornell University, has 
asserted that, “Although everyone is vulnerable to toxicity in the social environment, 
children are the most vulnerable .” 11 It is therefore critical to address the factors in a 
young child’s social environment. Further, because children are most apt to flourish 
when their parents do, strategies to improve child development outcomes must address 
issues that affect parental and family well-being. Since each of these domains affects a 
child’s development, solutions must address all of them and their interrelationships. 




Given the 
complexity of 
violence, the 
solution requires 
a comprehensive 
strategy. 



The solution: No simple answers 

For those concerned about preventing violence, there is a tendency to search for the 
program or curriculum that will ‘fix’ the problem. However, given the complexity of 
violence, the solution requires a comprehensive strategy that builds on what is already 
known about violence prevention and early childhood development and incorporates a 
variety of efforts. Violence prevention is not an outcome that a single program can 
achieve, but rather the outcome of a strategic approach that directly impacts children 
and families, the systems that affect them, and the communities in which they live. 
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Violence prevention efforts require the collaboration and mobilization of a broad group 
of constituencies. While specific violence prevention programs, such as conflict 
resolution, parenting classes, and counseling are necessary, they are even more 
effective as part of an interrelated set of activities. In addition, all efforts should not 
only ameliorate the effects of violence but also must focus on what can be done before 
violence occurs. Any violence prevention approach must also recognize that building 
resiliency is as critical as addressing known risk factors. 

The context: A growing awareness 

In developing comprehensive strategies, the necessity of addressing the underlying 
social ills that contribute to violence has long been recognized. Several California 
foundations, including The David and Lucile Packard Foundation and The California 
Wellness Foundation, have made significant investments in violence prevention, 
bringing the value of prevention to the forefront of efforts to address the problem of 
violence. Other recent developments highlight the growing awareness of the need for 
attention specifically to early child development to achieve violence prevention 
outcomes. These include: 

■ Accumulation of evidence: A 1999 study by the Eisenhower Foundation concluded 
that in the 30 years since a National Commission report on the causes and 
prevention of violence, researchers had developed more than enough information 
about successful strategies, such as Head Start programs, to make significant 
progress in violence prevention, if those strategies were implemented nationally. 



The prevention 
of violence is 
the outcome 
of a strategic, 
coordinated 
fabric of efforts* 



■ Law enforcement support : Fight Crime: Invest in Kids, a 
national nonprofit organization whose membership includes 
sheriffs, police chiefs, district attorneys, and crime survivors, 
has published two major reports 1213 about the importance of 
quality child care and after-school programs in preventing 
crime and producing other positive results for young people, 
gamering significant support for such policies among law 
enforcement leaders. 

■ Nationwide understanding: The U.S. Department of Justice s 
nationwide Safe from the Start campaign, launched in 1999, 
increased awareness about the importance of early brain 
development and the detrimental effects of young childrens 
exposure to violence. Several state initiatives have 
subsequently been launched. For example, a California 
campaign, initiated in 2000 by Attorney General Bill Lockyer in 
partnership with the Health and Human Services Agency and 
the California Children and Families Commission, brought 
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together over 1,500 local policy 
makers and advocates across the state, 
as well as state legislators at a joint 
legislative hearing in March 2001. 

Government effectiveness : Never Too 
Early , Never Too Late to Prevent Youth 
Crime and Violence , a June 2001 report 
by the California Little Hoover 
Commission, underscores the im- 
portance of beginning violence 
prevention efforts early and the 
government's role in reducing and 
preventing violence. 



Starting 
prevention 
early 
is cost 
effective. 



■ Collaborative efforts : Others in California are working together to establish a 
system that understands the interrelationship between different kinds of violence 
(e.g., intimate partner/family violence, child abuse, youth violence, suicide) and the 
need to collaborate to address this continuum of violence, which often begins with 
young children. These efforts involve the Family Violence Prevention Fund, 
National Funding Collaborative on Violence Prevention, and Shifting the Focus : An 
Interdisciplinary Approach to Advancing Violence Prevention in California , a partnership 
of state departments, agencies, commissions, and organizations. 

■ Public support : In 1998, California voters passed Proposition 10, the California 
Children and Families Act, adding a 50-cent-per-pack cigarette tax to fund new 
programs for young children and their families. County- and state-level Children 
and Family Commissions, created and funded by the proposition, are in a position 
to provide leadership on violence prevention as it relates to young children. 

In addition to playing a significant role in a child's healthy development and future 
well-being, starting violence prevention early is also cost effective. For example, the 
High/Scope study of the Perry Preschool program measured net savings of more than 
$70,000 in per participant crime-related savings, and a total of $88,000 saved when 
welfare, tax, and other savings were taken into consideration. In other words, every $1 
spent on the program returned $7.16 to the public. 14 Similarly, a RAND study 
demonstrated that the Nurse-Family Partnership home visiting program saves at least 
$4 for every $1 spent on the program. 12 
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The objective: Take action early 

Violence is learned so ic can he unlearned or conditions can be changed so it's not 
learned in the first place. It's never too late to change the behavior but it is much 
more difficult to do it later rather than earlier. 

— Dr. Ron Slaby, Developmental Psychologist,. Harvard University 

The last decade of research on violence prevention resulted in the understanding that 
violence prevention needs to start earlier and that acting as early as possible, in the 
first five years of life, is critical to success. In the wake of September 11, 2001, our 
society has rekindled a commitment to community, safety, and leadership. Further, 
these tragic events reinforced the importance of responding to those who have 
experienced or witnessed violence to promote healing. Overall, however, the incidence 
of violence and aggression remains beyond what is acceptable for safety and quality of 
life in this culture. Changes must be systemic; changes in the early years will have the 
greatest impact. This report gives examples of best and promising practices and offers 
a policy direction for leaders and a practice direction for program providers and 
administrators. Specifically, it provides the following: 

■ The Three Keys to Violence Prevention, a framework for developing a comprehensive 
strategy to support healthy child development and prevent violence 

■ Essen tial information about key risk and resiliency factors 
relevant to early development and violence prevention 

■ Research on a broad range of violence prevention issues to 
enable those working on any of these issues to see how 
they interrelate in a broader strategic approach 

■ Recommendations for decreasing young children's risk of 
current and future violence 

FIRST STEPS was developed as a resource for state and local 
Children and Families Commissions in California. However, 
it is relevant for other policy makers, funders, service 
providers, administrators, parents, and advocates as a guide 
to developing, implementing, supporting, evaluating, and/or 
funding initiatives that contribute to violence prevention and 
healthy child development. 
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R ecognizing that law enforcement alone cannot solve the problem of violence, 
violence prevention practitioners have increasingly turned toward a broader, 
more comprehensive approach. The Three Keys to Violence Prevention is a 
framework that incorporates public health, law enforcement, social service, and 
education perspectives. 

Key 1: 

Violence is complex and requires a comprehensive approach 

The determinants of violence are multiple, complex, and often interrelated. A 
successful strategy must include the participation of a broad group of individuals and 
a range of activities that link with, build upon, and add value to each other. 

Key 2: 

gfalc and resiliency factors must be addressed 

Successful violence prevention requires the strengthening of factors that protect and 
support children and families, as well as the reduction of factors that threaten child and 
family well-being. 

Key 3: 

Violence prevention requires an integrated strategy lor action 

Successful violence prevention integrates an understanding of the complex issues, 
policies, and systems that affect children, families, and communities into an action 
plan that strategically coordinates, supports, and strengthens multiple efforts. 




TAKING ACTION EARLY TO PREVENT VIOLENCE 



18 




Violence is a complex problem 
and requires a comprehensive 
approach 



T he complex determinants of violence include individual development and 
personality traits, family interactions, and socioeconomic factors that 
affect families’ ability to raise children. A successful strategy must 
therefore include multiple activities involving a range of partners. 

To understand the necessary range of activities, prevention practitioners have used the 
Spectrum of Prevention , 18 a tool that enables people and coalitions to develop a 
comprehensive plan while building on existing efforts. The Spectrum encourages people 
to move beyond an educational or individual skill- building approach to address broader 
environmental and systems-level issues. When the six levels of the Spectrum are used 
together, they produce a more effective strategy than would be possible by 
implementing a single initiative or program in isolation. 



The Spectrum ol Prevention 


SPECTRUM LEVEL 


DEFINITION OF LEVEL 


f Strengthening Individual Knowledge & Skills 


m . ESSniing individual capacity to; prevent: injury and'** 
1' illness and. promote wellness and safety - 


2 Promoting Community Education 


; Reaching groups of people vviin information anu 
! resources 


3 Educating Providers 


‘ Informing providers who will transmit skills and 
• knowledge to others to improve prevention outcomes 




Bringing together groups and individuals ter broader 


4 Fostering Coalitions & Networks 


’ goals and greater impact on early childhood 
development and violence prevention 


§ Changing Organizational Practices 


Adopting regulations and shaping norms to improve 
health and safety 


£ Influencing Policy & Legislation 


Developing strategies to change laws and policies for 
broader outcomes 



m 

fm 
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The Spectrum capitalizes on the power of collaboration and the 
synergy of working concurrently on multiple activities. Each 
community has unique resources and needs that impact not only 
how violence prevention initiatives are developed, but also how 
those initiatives are sustained and institutionalized. As 
communities develop such initiatives, attention to the range of 
Spectrum activities will allow for both greater effectiveness and 
better institutionalization of efforts and results. 

Fostering Coalitions and Networks, Level 4 of the Spectrum , is 
especially important in violence prevention work. There is no one 
group that can do everything required to raise healthy children, 
support their families and communities, and prevent violence. 
Collaboration and coordination of efforts can: 

■ Ensure that needed services are more accessible and user- 
friendly for families 

■ Bring together people with different areas of expertise 

■ Promote strategic planning 

■ Reduce duplication of effort 

■ Increase impact 

■ Build credibility and political power 

■ Allow information sharing 

In addition, data and evaluation should inform all levels of 
Spectrum activities. Any proposed activity should be based on 
data showing that: 1) the issue is important; 2) the target 
population is appropriate; and 3) the intervention is promising. 
Ongoing evaluation of the overall approach and of individual 
activities will provide the information needed to make 
adjustments as the strategies are implemented. 



Potential Partners 

businesses * childcare providers- » community members 
educators m tail h institutions a families 
family support services a government a healthcare providers 
housing authorities • law enforcement w media 
mental health a paika and recreation at niarmets 
social services * transportation 
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case study 



. Multi rfisripHnary Teams 

The. Police. Action Counseling Team. (PACT)'; 
of Riverside County. California partners 
licensed memal health professionals with v 
law eurc: cement officers to respond jointly tej 
emeigency calls when children and families 
Have been traumatized. PAOTs objectives 
aje to increase the po.-sibiiitv of a child's 
healthy recovery from trauma, mteinipt 
familial cycles of violence, and create a 
culture within the police department that 
fosters relationships with community 
agencies. Police officers unit mental health . 
professional:- receive intensive training in 
assessing the psychological needs of 
tamilies in crisis and in providing 
immediate, informed intervention. Mental 
health profess innate am on-call 2*1 hours a 
day. 7 days a week, to respond to calls from 
the police department. The mental health 
loam a iso rides along with police officers 
regularly to increase accessibility and 
availability for follow-up services. Following 
an imti<J crisis assesimrent. PACT oilcan 



families appropriate and M re -3 mimed 
referrals. Agencies curie-ntiy in the referral 
system include? county mental health 
agencies, school districts, medical facilities;, , 
child protective services. probation swivices, 
victim witness assistance-, and the district 
attorney's oli'ice. Mine than 300 cluidien in 
the county are annually served by FACT. 
Outcomes: include increased awareness ol . : 
family trauma and violence within law 
enioicemeirt. increased le porting to Child 
Protective Services, and more children and ; 
families being referred to and accessing 
mental heal ihsexvices; In i Hal evaluation. Z : ' ^ 
shows that deputies involved in PACT 
referred 80^- of child ien and families foi 
mental health care, while deputies not 
involved in. PACT.onJy refanedlOrb of 
families. Evaluation also shows a four- fold 
reduction in negative .symptoms among 
children and families who received refer rateDC'- 



Call the Riverside Countv Sheriff's 



Department al i760i 336-1(300. > 
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Risk and resiliency factors 
must be addressed 



o reduce violence, it is important to reduce risk factors for violence. 
Furthermore, it is equally important to foster resiliency, the ability of 
young children and their families to overcome risks and thrive. A growing 
body of research demonstrates the interrelationship between risk and 
resiliency , 17 the ability of resiliency to mitigate the effect of some risks , 18,19 and the 
importance of focusing on both factors . 20 Therefore, strategies that simultaneously 
reduce risk factors and increase resiliency factors have a greater chance of success. 




Early Childhood Development and Violence Prevention: 

Identified Risk and Resiliency Factors 



COMMUNITY 

STRUCTURAL 
^ FACTORS 



tl^flNDIVIDUfiL ■ Pianatal 'risk. ‘ 



RISK 

■ Poverty & economic disparity.^; 

■ Bias. & discrimination ; • ^ 
m. Community deterioration 

■ Media violence 

■ Access to firearms - 

■ G end e r soci a iiza t ion 



0 -V?r 



m Ghikt abuse & neglect 
■ Negative family dynamics*. 
m Alcohol & ether dritq abus 

m Trlemdi illiiess . •- 

1 'u: ‘ ‘ w~ Ollier acy 1 

* a - ± ms m sea 



AND 
FAMILT ^ 
FACTORS 



I; 



. ■ Community^ networks & leadership 
•^•C'Fkiancialrieapiirces - ^ ' 

m Einwwei merit & decision-making avenues 
S Community facilities 

■ Health, education. A -social service systems 

'^»;,Good physical 8£ mental health. 

8 Pcs dive att achrnen to & leiai i cn ships 
-• ;/ mi Eroot tonal competence xl/.'; . \ 
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Risk Ibciors 

Risk factors are characteristics or circumstances that increase the likelihood of an 
individual, family, or community being affected by or perpetrating violence. The effects 
of risk on child development and violence are complex, interactive, and cumulative. 
Not everyone exposed to risk factors will become involved in violence, but children who 
are exposed to multiple risk factors have a higher prevalence of antisocial behaviors and 
a greater likelih ood of decreased intelligence and social competence, all of which 
correlate with an increased risk of violence .' 1 ' 2273 The combination, frequency, and 
severity of risks influence whether or not problems develop, " According to Dr. James 
Garbarino, “No one risk or asset counts for much by itself. It is only the overwhelming 
accumulation of risk without a compensatory accumulation of assets that puts kids in 
jeopardy.”” 

Thirteen risk factors for violence and their impact on early child development are 
delineated here. They are based on risk factors previously identified in youth violence 
prevention” and expanded to include factors specific to young children. These factors 
address community and structural as well as individual and family risks. 



“It is osiiv the 
overwhelming 
accumulation of 
risk without a 
compensatory 
accumulation oi 
assets that puts 
kids in jeopardy-" 



Co mmu nity and Structural Risk Factors 

1. Poverty and economic disparity 

Young children are more likely than any other age group in America to live 
in poverty . 27 - 8 Growing up in poverty restricts young children’s access to 
nutritious foods, quality housing, health care, childcare, safe living 
environments, and other necessities. Associated risks, such as lack of 
opportunity for parental employment and advancement, can increase 
family stress, intimate partner violence, children’s exposure to alcohol, 
drugs, and environmental toxins ,- 3 and risk for abuse, neglect, and 
maltreatment . 30 When young children live in poverty, they are at greater 
risk for current or future behavior problems, such as aggression, fighting, 
anxiety, withdrawal, depression , 31 and delinquency . 32 In addition, 
childhood poverty is associated with reduced cognitive abilities and 
increased learning disabilities, developmental delays , 33 and school failure 3 " 
— all factors that increase the chance of future violent involvement . 35 
Poverty and economic disparity also often underlie many of the other risk 
factors affecting children and families. 



b America has the highest chilli 
1 poverty rate when compared to ; 

- — I-?_cthi^mdu5truiiized_n eritioiti^ r7 

1 2 to 14 million American 
children — about l in 5 — 
have lived In families whose s . v 
income was at or below the - v 

official poverty threshold* 1 * 

California has the liighest child 
poverty rate In the nation; 

1 in 6 poor children in the 
United States live in California*” 

Children living below the poverty 
line are 1,3 limes more likely 
than non-poor children to 
experience learning disabilities 
and developmental delays.* 0 



2. Bias and discrimination 

If children are raised in an environment in which there is disrespect, inequality, or 
contempt for people of different races, cultures, genders, abilities, or life choices, they 
are more likely to develop biased attitudes 33 , replicate them throughout their lifetime, 
and potentially express them in violent ways. Experiencing bias, which can also be 
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m neighborhood 

poverty and 
family poverty 
poses a double 
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children. 
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institutionalized in discriminatory policies and practices, can contribute to caregiver 
and family stress, poor mental functioning, and reduced capacity of adults to care for 
young children. 

3. Community deterioration 

Community deterioration includes both a breakdown of supportive networks among 
community members and a lack of resources such as community recreation areas or 
health and educational fa cili ties. Families living in such communities may be socially 
isolated, without the personal resources to make up for the lack of goods and services 
or to escape to a more affluent community. The combination of neighborhood poverty 
and family poverty poses a double risk for young children. Research suggests that 
moving to a more affluent community enhances the physical and psychological health 
of children as well as their academic performance, and reduces violent crimes 
committed by adolescents. 41 43 In addition, the absence of networks and organizations 
that help reinforce positive values contributes significantly to high rates of 
violence. 43 For example, lack of validation of violence-free lifestyles in the 
community may undermine parents’ efforts to teach their young children 
positive behaviors. 44 



"When I was 
watching a 
knife movie, 
1 went to sleep 
and I woke up. 
2 ran out the 
room because 
I was having 
a nightmare." 

— 3 Y ear old” 



4. Media violence 

American children are exposed to violent images on a daily basis through 
media including television, movies, cartoons, music videos, newspapers, 
books, and magazines. Numerous studies have proved that excessive 
exposure to media violence increases aggressive behaviors in children and 
is associated with long-term negative effects. 4546,47 

Children under age 5 who witness television violence are especially 
vulnerable to its negative effects. 48 This is because young children have not 
yet fully developed the ability to critically process the images as acceptable 
or unacceptable, real or make-believe. Without appropriate guidance, children can 
internalize the message that violence is a common and appropriate way to solve 
problems. This results in an increased likelihood for children to behave violently 
towards others and a decreased sense of empathy when they observe violence being 
perpetrated against others. 43 Additional research shows that the more violence children 
watch at age 5, the lower their grades are later on in school. 0 

Media violence can also increase young children’s fears that the world is a more 
dangerous place than it really is and cause them increased anxiety. 31 Because some 
caregivers cannot provide guidance or are not aware of these negative effects, many 
young children are being left unsupervised to watch television and other media. 
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5. Access to firearms 

Every day ten American children die and many more are seriously injured 
by guns.' 5 Research conducted by the U.S. General Accounting Office found 
that in 8% of fatal unintentional firearms deaths, the shooters were 
younger than 6. 57 In a study of shootings among children in California, the 
most common cause in the fatal unintentional shooting of a child was the 
child’s playing with a loaded and unlocked firearm. 58 Many parents often 
do not have an accurate sense of how their firearms are stored, 55 and many 
homes with young children have firearms that are improperly stored or within easy 
reach of young children. Research also shows that a substantial percentage of young 
children are strong enough to fire the handguns that are currently available. 50 Strength 
coupled with natural curiosity and tendency to explore puts young children at high risk 
by readily available and improperly stored firearms in their homes. 



6. Gender socialization 

Boys and men are disproportionately represented among both 
perpetrators and victims of violence, including physical and sexual 
assaults. Whatever their parents’ views, most boys leam in a variety of 
ways that ‘rough and tumble’ play, fighting, risk-taking, and lack of 
emotional expression are typical and natural male characteristics. This 
kind of socialization can cause boys and men to be less empathetic than 
girls and women and more prone to engaging in bullying and violent 
behaviors. A growing body of research has documented a strong link 
between socialization into this stereotypical code of masculinity and an 
increased risk for experiencing violence. 636304 



Boys and men axe most often 
the perpetrators of interpersonal 
violence, including homicide,^ 
physical assaults,” and sexual 
assaults* 7 *' ; 

Most violence is conmullcd by or 
against males and increasingly 
involves young men and boys*** 

Plates are 3 to 5 limes more 
likely than females to carry 




Individual and Family Risks 

7. Prenatal risk, toxins, and poor nutrition 

Poor maternal diet, inadequate nutrition, lack of adequate doctor visits, 
exposure to lead, alcohol, tobacco, and other drugs and environmental 
toxins, as well as maternal exposure to stress, deprivation, or violence can 
significantly affect fetal and young children's brain development. 5565 
Affected children exhibit low verbal IQ, attention deficits, hyperactivity, 
poor impulse control, lowered academic achievement, inadequate 
processing of information, inflexibility, restlessness, agitation, and 
difficulty processing social cues' 1 ' — all characteristics that can predispose 
children to aggressive and violent behavior. 



Despite a signiiicant drop since .J 
Ihe late 1970s, more than 1.5 v j 
million. children under age 6 had ; * 
elevated^ blood lead levels ■* f 

by 1991 ." 

Elevated blood lead levels ,j 

continue to be more common 
among low-income children and 
children living in urban areas 
and older housing. Low- income a 
children living in older bousing ^ 
had more than a 30-iold greater 
prevalence oi blood lead levels 
than middle- income children in 
newer housing. 
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Megiect may 
cause as much, 
if not more, 
harm as other 
types oi 
maltreatment. 



8. Child abuse and neglect 

The impact of abuse or neglect is severe at any age, but children under age 5 are 
especially vulnerable. Neglect may cause as much, if not more, harm as other types of 
maltreatment. 77 As James Garbarino notes, “In every culture in the world, when kids 
are rejected, they do badly.” 78 Infants who are subject to prolonged or chronic stressful 
situations due to inadequate care or abuse experience disrupted neurodevelopment 
and resulting developmental delays. The trauma results in the development of some 
skills at the sacrifice of others: for instance, survival and defense skills, such as extreme 
mistrust or avoidance of people, are developed in favor of positive learning and pro- 
social skills. 



Infants anti toddlen 3 years of || 
age and younger had the highest ; 
victimization rates among report* 
ol child maltreatment in 1999.®%;^ 



Morn than 50% of all reports of 
maltreatment arc for neglect; 
20% are for physical abuse, and 
11% for sexual abuse,*’ 



The child maltreatment 
victimization rate lu California 
Is among the highest compared 
to other slates in the U.S. M 



Children less than 1 year old 
\ accounted for 42.6% ol the 









abuse and neglect fatalities 
reported in 1 939, and 
86.1% of the victims 
: x' wore under 6 years old.* 1 ' 



History of child maltreatment is a strong predictor of future behavior 
problems, including violence, aggressiveness, and delinquency. While not 
all children who experience abuse or neglect become involved in violence, 
many do become either victims or perpetrators as adults. A study 
conducted for the U.S. Department of Justice found that childhood 
experience of maltreatment increases the likelihood of an arrest as a 
juvenile by 59%, as an adult by 28%, and of arrest for a violent crime by 
30%/’ Other research has linked physical abuse with lower social skills and 
higher levels of aggression at school. 80 As young as 1 year old, physically 
abused children already demonstrate more aggressiveness with both peers 
and adults. 81 

9 , Negative family dynamics 

An increasing number of reports about violent events involving children 
who grew up in stable, resource-rich communities and families 
demonstrates that violence does not threaten only poor or unstable 
families and communities. At any income level, lack of nurturing 



interactions between parents and their children harms child development and 
increases the risk of involvement in violence. Parents’ failure to set clear expectations 
for children’s behavior, poor monitoring and supervision, lack of involvement, and 
severe and inconsistent discipline have been shown to consistently predict later 
delinquency. 82 83 In addition, when parents have to choose between working or spending 
time at home with their children, or when they have to work long hours or m 
unsupportive environments, those stresses also affect their children. 8 ' 1 



10. Alcohol and other drag abuse 

Parental alcohol and drug abuse, in addition to harming fetal brain development, also 
increases the chance that children will witness or experience violence. Nationwide, 
alcohol is the drug most closely associated with violent incidents; some researchers 
estimate that it is implicated in 50 to 66% of all homicides, 65 20 to 36% of suicides, 1 
and more than 50% of all cases of domestic violence. 8 ' 
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Parental substance abuse has also been found to be a significant 
contributing factor to child abuse or neglect. 53 A study from the Center on 
Child Abuse Prevention Research shows that substance abuse was one of 
the top two problems among families reported for child maltreatment.’ 5 
Parents who abuse drugs and alcohol are less able to set priorities, provide 
guidance, and attend to their children’s needs. Parental substance abuse 
may also interact with and underlie mental illness, another factor that 
places children at increased risk for maltreatment. In addition, the 
presence of alcohol at the community level seems to influence the degree 
of exposure to violence. For example, more assaults and homicides occur 
in co mmuni ties or neighborhoods in which there are more bars. 54 



/?. 8«h^ii<g;;<dwac is on* of 
two problems exhibited by lantUio* 

; i«: 81 % ol cases reported la stale, 
protective . sendees-'^' 

Among- pregnant women In i v J : 
an estimated . 1 7% smoked. . ’ V 
cigarettes and 3% engaged in 
"binge? alcohol h 

pregnant, 1 ®’ . .• V- ; v \ 



One year alter drug torcolmettl, 40%’ 
ot women eliminated or reduced/^ 
their dependence on welfare/ 04 



Treatment ol substance abuse 
decreased crime-related costs 



The average benefits ol substance . 
abuse treatment exceed the costs 
by 3 to 1/" 



11. Witnessing violence 

Witnessing violence, either in the community or the home, is traumatizing 
to young children, leaving them feeling scared, helpless, and unsafe. Repeated (chronic) 
exposure to violence, such as that which occurs when living in a violent home or 
neighborhood, often results in negative effects that persist and accumulate over the 
long term. 95 - 3 ® Witnessing violence at any age can contribute to mental illness and 
disorders, and studies have found symptoms of post-traumatic stress and disorders 
among infan ts and toddlers exposed to community violence. 57 Witnessing community 
and domestic violence is especially traumatic for young children because it also impacts 
the adults on whom they depend for safety and reassurance. Parents’ ability to 
adequately care for their young children is compromised when they fear for their safety 
or when fa milie s live in communities racked by violence.” 

Witnessing violence when young can normalize and establish violence as an acceptable 
form of behavior, and increase children’s risk for perpetrating or being victimized by 
violence later in life.® Young children who witness violence often mimic it and find it 
harder to control their own aggressive impulses and get along with parents, teachers, 
and other children. They also tend to exhibit poor problem solving skills, depression, 
inability to concentrate, low academic performance, and lower levels of 
empathy, social competence, and self-esteem. 00J01J03 The results can be 
long lasting. For example, boys who witness violence against their mothers 
when young have an increased likelihood of using violence against their 
domestic partners when adults. 103 



"Somebody threw 
a rock at 
my momma's 
window when 
I was sleeping. 

It was my 
bedroom. 

I felt sad. Then 
I was crying." 

— 4 year old 1 " 



More than 3.3 million children ■:'!» 
axe estimated lo witness physical 
and verbal spousal abuse each 
year, with children under 5 
being disproportionately 
represented in affected 
households/ 10 
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A survey of inner city students 
to and that 1 0% of black and 1 % 
of white first and second graders 
reported having seen someone 
got shot/ 11 



Children living in domestic 
violence situations are up to 15 
times more likely to be abused 
neglected than children from 
non-violent homes/ u 
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12. Mental illness 

Some estimate as many as six million children in America may suffer from a mental 
health disorder that severely disrupts their ability to function at home, in school, or in 
their community. 5 ' 3 Children with mental disorders may exhibit disruptive behaviors 
that make parenting, family dynamics, and general social functioning exceptionally 
difficult, and their future development may also be affected. 



About: two -Hurd* of 
v / 5. people with mental health 

problems who need help 
are nol getting it,” 3 

Impoverished children and 
families are less likely to be ' ?■ 
diagnosed and receive care lor 
an existing mental illness 
because they often receive 
Irregular and poorer quality 

health cara. ,xt : 



Young children who have parents or caregivers with mental illness are also 
at increased risk. 114 Mental illness can impair a parent s ability to provide 
the quality of care and support that a young child needs for optimal 
development. 115 Maternal depression can be especially harmful to the 
young child* Mild maternal depression affects approximately 40% of all 
mothers, with about 10 to 15% of all new mothers experiencing moderate 
or severe postpartum depression. 118,117 Research on the infants of 
depressed mothers suggests that maternal depression can have a 
permanent effect, not only on children s ability to feel safe and in control, 
but also on their cognitive functioning, 110 all of which are associated with 
increased risk of future behavior problems and increased risk for 
involvement with violence. 



13. Illiteracy and poor academic achievement 

Illiteracy is correlated with delinquency, 119,120 and the foundations for literacy are laid 
early. For example, emerging literacy skills are more likely to develop when children are 
read to or told stories, 121 and children who are read to prior to entering school not only 
become better readers, but also perform better in school. 12 * Studies have shown that 
children s success or failure during the first years of school often predicts the level of 
later academic success. 123124 Academic success during adolescence has been 
shown to reduce delinquency and prevent involvement in violence, 1 ' 5 and 
there is a strong correlation between school failure and aggressive or 
violent behavior. 120,127 Academic achievement also enhances the 
development of positive self-esteem and self-efficacy. Family 
characteristics have an impact on the development of early literacy skills. 
For example, the likelihood that a child will be read to increases as a 
mother s education level increases. 1 * 



' Babies whose mothers provided 
them with, opportunities to 
observe, imitate, and learn 
performed higher on IQ lest* aJ 
age 4 than children who were 
} exposed to the same teachings ; 
starting at age 



Chronic exposure to violence harms a child's ability to learn.*' 9 When childrens 
energies are redirected because they are defending themselves against outside dangers 
or warding off their own fears, they have difficulty learning in school. 130 The 
relationship between exposure to violence and learning is particularly significant 
because cognitive skills form the foundation of academic success, self-esteem, coping, 
and overall resilience. As Prothrow-Stith and Quaday assert: "When our children's 
ability to learn is being dangerously undermined, the foundation of our society is being 
damaged in a manner that cannot be easily repaired." 131 




FIRST STEPS 



27 



BEST COPY AVAILABLE 






Resiliency Factors 

Many children who experience risk factors for violence nevertheless grow up to become 
healthy, caring adults. 135 This capacity to develop positively despite harmful 
experiences is called resiliency. Fostering resiliency in young children has been shown 
to improve academic, emotional, social, and cognitive outcomes 138137 138 139 and to reduce 
violence later in life. In order to ensure healthy child development, it is therefore 
essential that resiliency is fostered while risks are reduced. Like risks, the effects of 
resiliency factors, or assets, accumulate, with children with more assets being less likely 
to engage in violence and other high-risk behaviors. According to Search Institute data, 
only 6% of children with more than 30 assets were violent, compared to 61% of the 
children with less than 10 assets. 140 Having more assets also increases the chances that 
young people will have positive attitudes and behaviors such as good health, success in 
school, self-control, and value for diversity. 141 



"We know that 
it is easier 
to get children 
on a positive path 
early than to 
come in alter 
the fact and 
try and 
make it up." 



Building individual, family, and community assets is especially important during the 
first five years of life. As Dr. Jack Shonkoff, editor of Neurons to Neighborhoods has 
stated, “We know that it is easier to get children on a positive path early than to come 
in after the fact and try and make it up.” 142 For healthy development during this time, 
children's basic needs must be met, including the need for positive experiences that 
provide them with a sense of belonging, respect, safety, self-worth, autonomy, mastery, 
and meaning . 1 ” Spending quality time with young children and engaging them 
emotionally and cognitively helps build resiliency. Communities can also foster 
resiliency by creating support systems that strengthen 
families, empower parents, and promote the healthy 
development of young children. Communities that 
provide families with resources to protect, stimulate, 
and nurture their children increase children’s ability to 
respond positively in the face of risk. According to 
James Garbarino, “Neighborhoods supplement the 
individual-level factors associated with resilience by 
providing a context in which children can be exposed 
to positive influences.” 144 Some strengths -building 
activities are part of common-sense approaches adults 
can use with children, 115 while others require broader, 
more systemic change. 
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Attachment, 
parental 
supervision, 
and consistent 
discipline are 
important factors 
in preventing 
delinquency* 
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^vhi'CHOdhodd Education, .Chicago: Public';;: 
L2S,SoutiuC]ark %dj)U uHo^ 
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Individual and Family Resiliency Factors 

1. Good physical and mental health: The good health of both children and parents 
is a key to successful growth. 14 * Good health is associated with fewer behavioral and 
social problems as well as higher cognitive functioning and learning ability 147148 — 
factors that can significantly reduce involvement in violence. 

Parents who have good mental health are better able to nurture and care for their 
children. For children, good mental health fosters healthy development. For example, 
recent brain research confirms that if trauma, stress, and early onset mental health 
conditions are recognized and addressed during the first few years of life, structural 
and functional changes in the brain that would otherwise compromise a child’s success 
and self-sufficiency can be avoided or reversed . 143 Specific mental health interventions 
in early childhood can lead to positive outcomes, including improved school readiness, 
lower utilization of special education, higher educational achievements, lower rates of 
criminal behavior, reduced emergency room visits, decreased 
rates of child abuse, decreased maternal substance abuse, lower 
welfare usage, and higher rates of employment . 150 

2. Positive attachments and relationships: Children show 
significantly better cognitive and language skills, as well as 
positive social and emotional development, when they are cared 
for by adults who are attentive to their needs and who interact 
with them in encouraging and affectionate ways . 151157 The 
absence of such connections early on can harm a child’s ability to 
develop normally. When children have secure attachments early 
in life, they tend to have better development, social interactions, 
and academic achievement . 153 
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The attachment and bonding process during infancy is the 
foundation upon which future relationships and interpersonal 
skills are based . 154 Attachment between an infant and caregiver is 
fundamentally important to helping develop skills such as 
cooperation, empathy, and negotiation, all of which help in 
developing positive and healthy relationships later in life. In 
addition, attachment to parents, parental supervision, and 
consistent discipline have been found to be the most important 
family protective factors in preventing delinquency in high-risk 
youth . 155156 
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3. Emotional competence: When children 
can understand and regulate their 
emotions, exercise self-discipline, and 
develop impulse-control, judgment, and 
coping mechanisms, they can better deal 
with aggressive or violent experiences 
without negative effects. 

In order for young children to learn how to 
regulate their behaviors and emotions, they 
need to experience healthy basic inter- 
action, such as eye contact, smiling, and 
attentiveness, with their caregivers. They 
also need to see healthy and appropriate 
behaviors, such as open and positive 
communication, consistent discipline, and 
problem solving, modeled by the adults 
around them. 159 




4. Cognitive competence: Cognitive competence includes childrens oral, written, 
reasoning, and problem solving skills, as well as their creative expression and ability to 
learn. Cognitive skills developed during the early years of life lay the foundation for 
later educational success and academic achievement, 160161 factors that are highly 
protective against involvement in violence. 18 1 

5. Self-esteem: Self-esteem, including mastery of skills, participation in decision- 
making. and a sense of worth of self and others, is a critically important part of healthy 
rhilH development. Children who are valued and empowered develop more positively 
and have a greater sense of self-esteem and success in life. 164 One of the first and most 
influential resiliency studies, conducted by Emmy Werner, found that all resilient 
children had at least one person who unconditionally accepted them “as they were." 165 
In addition, giving children as young as 3 or 4 the opportunity to plan and to have a say 
in their lives helps them to develop skills and attitudes that are protective over a life 
span. 156 These decision-making and planning opportunities are as important for young 
children as they are for adolescents. 



Children 
who are 
valued and 
empowered 
develop more 
positively 
and have a 
greater sense of 
self-esteem and 
success in life. 



Communit y and Structural Resiliency Factors 

6. Co mmunit y networks and leadership: Strong social networks and connections 
correspond with significant increases in physical and mental health, academic 
achievement, and local economic development, as well as lower rates of homicide, 
suicide, and alcohol and drug abuse. 167166 For example, one study showed that children 
were mentally and physically healthier in neighborhoods in which adults talked to each 

other. 169 
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Participation in cooperative networks fosters mutual 
trust and increases community members' willingness 
to intervene in the supervision of children, participate 
in community-building activities, and maintain public 
order. Participation also increases supportive rela- 
tionships, such as sharing, reciprocity, and recognition 
that the needs of others are the needs of all — all of 
which are factors that can increase the health and well- 
being of young children . 170,171 Such networks also 
produce and enforce social sanctions and controls to 
diminish negative behavior and reduce the incidence of crime, juvenile delinquency, 
and access to firearms within communities . 172 * 173 




Strong social 
networks 
correspond with 
significant 
increases in 
physical and 
mental health, 
academic 
achievement, 
and local 
economic 
development as 
well as lower 
rates of homicide, 
suicide, and 
alcohol and 
drug abuse. 



Community stability, or a community's ability to maintain its members, is also 
important in ensuring family stability and promoting positive child development. 
Enduring relationships within communities are indicative of a strong and vital 
community that values and has the resources to invest in its members features that 
are very important to families and young children . 174 Also, when a community invests 
in the development of its people and these people remain in the community, they are 
in a position to contribute positively to the community and further build its strengths. 

Strong civic leadership unifies community members and promotes a sense of shared 
identity, which can help in resisting threats to community well-being. Civic leaders can 
advocate for positive community norms, influence individual and group behaviors, and 
facilitate connections between organizations, communities, individuals, and families. 
Leaders can advocate for policies that support children and families. 

7. F inan cial resources: Communities with adequate financial resources are often 
better able to promote and sustain the well-being of children and families, even when 
they face serious risks. Measures of adequate financial resources include high rates of 
employment, home ownership, and local ownership and control of businesses and 
assets, as well as living wage jobs and financial institutions that support the efforts of 
community members. Additional resources include the provision of welfare, housing 
vouchers, food stamps, cash supplements, and health insurance, as well as job creation 
and s kills training to promote individual capital and sustained self-reliance among 
community members. For example, research involving premature and low birthweight 
babies, as well as infants with in utero cocaine exposure, has shown that being reared 
in a socioeconomically advantaged environment can reduce the harm to childrens 
health and cognitive development . 1 '" 176 
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8. Empowerment and decision-making avenues: People need timely access to 
information about events and decisions that affect them and their children. Giving 
parents and other community members a voice in decision-making increases their 
sense of empowerment and investment in the community and fosters a greater sense 
of connectedness . 577 Parents are in a position to become leading advocates for their 
children’s well-being. Such advocacy can have an important impact on local and state 
decisions that affect children. 

9. Co mmunit y facilities: Parks, recreation centers, and community centers are places 
where families can connect and children can engage in activities that contribute to 
positive development. They also provide places where children can engage m 
developmental^ appropriate play and interactions. Without these, families are less 
likely to build the relationships and common identity that lead to strong community 
networks. Many studies have shown that the healthiest American communities — nice 
places to raise children with good schools, responsive local governments, and a steady 
economy — typically have large and stable public institutions at their core . 178 

10. Health, education, and social systems: Children and families need easy-to- 
access systems that support physical, emotional, cognitive, and spiritual health, such 
as medical and mental health facilities, learning institutions, and faith or spiritual 
organizations. For children, these resources are the foundation for healthy 
development. More broadly, systems that support well-being promote individual as 
well as community health over a lifetime. 



Communities 
with adequate 
financial 
resources are 
often better able 
to promote 
and sustain the 
well-being of 
children and 
families. 
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Violence prevention requires an 
integrated strategy for action 




iven the complexity of issues, policies, and systems that affect children 
and their families, successful violence prevention requires an action 
plan that coordinates, supports, and strengthens a range of efforts. 
Because the cost of delay is too high in terms of risk, pain, suffering, 
and premature death, the focus of any approach must be on addressing problems before 
symptoms occur. This approach is called primary prevention. It emphasizes 
community-wide or environmental’ outcomes given the systemic roots of the problem. 

Fifteen recommendations are delineated in the following pages for consideration as 
part of an integrated approach to address local needs, build on community efforts, and 
strengthen the broader policies and systems that impact young children and families. 
They are comprehensive by design, addressing multiple risk factors while fostering a 
range of resiliency factors. Each recommendation includes a set of activities according 
to the six levels of the Spectrum of Prevention, as described previously and reiterated 
below. 



1 Strengthening Individual Knowledge & Skills 

2 Promoting Community Education 

3 Educating Providers 

4 Fostering Coalitions & Networks 

“ “ 1 

5 Changing Organizational Practices * 

6 i 

Influencing Policy & Legislation j 
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The activities are not exhaustive but 
rather recommend some important 
and promising efforts. Together they 
reinforce the value of working at 
different levels simultaneously to 




achieve significant outcomes for children and families. Since many valuable efforts are 
already underway in communities, a strategic approach examines how these efforts can 
strengthen and add value to each other and what other efforts may be necessary. Each 
of the 15 recommendations is illuminated by case studies of successful approaches. 
Additional resources on each recommendation can be found in Appendix B. 



This solution-oriented approach requires a complementary model of evaluation. 
Comprehensive approaches are more difficult to measure than individual programs and 
some desired outcomes may take years to achieve. In addition to the efficacy of 
individual elements, there is a need to measure the ways in which each element 
contributes to the overall, comprehensive approach. For example, in Never Too Early, 
Never Too Late to Prevent Youth Violence, California’s little Hoover Commission 
recommended a tiered evaluation approach that would rigorously evaluate new and 
unproved strategies, while programs known to be effective would be measured for 
effective implementation and 
responsible management. 179 Given 
the challenges to evaluation, the 
wisdom of local practitioners should 
also be considered in determining 
local program outcomes. 
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Family Support 

Provide families with services and supports 
to foster health and empowerment. 



CASE STUDY 



'* ' ' Parents' as ' Teachers (PAT) 

’ if .|1y This award- winning* mlexnatidnad fajcaily^j 
.etlucdtioa and support pipqiami which. j 
; [y begins pienarally extends to age 5, is, 1 
based on the priuciploK that all families 1 
d* .have strengths and parents aie the experts ^ 
cu then cluidren. Thy program’s main goal 
is to help families lay a strong foundation' 

- lor children’.? success in school and hie. . 

, PAT‘s main components me: D pstsonat s . 

* home visits by eoilifieci parent educators to 
educate na i tints on developmental ly 
.. appropriate expectations and parent-child 
-f k-arniiicj activities; 2 1 group meetings hot' •< 
f „v parents to enhance their knowledge, share 
• . , experiences, and' discuss common... , 

- • ** xlcc < ?ss ^ s or concerns’ ahoui their% 

: children’s beha vior and' development; 3)§# : ' 
■\ v . j screening. to Identify whether children Are!.; 

• developing on target; 4> connectionsTvith, ' ' 

. com m uni 1 y r e so u i nes to link. parents- 1 o>* 

: c >: ' services beyond P.AT’s scope. Independent 
^ Y fcvalua lions &ho\v that children in PAT are 
; i* jv'-- significantly more advanced in- language A' 
social development, problem solving, and 
. : , other cognitive abilities. than comparison 
^'Y^cKifareri. -PAT children al?o score higher onJ 
Idndergaiten readiness tests and on 
Y start d lire! ire d u se as u res oi achievement in 
■\ } : \ /'■ - \ early grades. PAT parents are more, 

V- involved in their children's schooling, read 
• Y f - - ; more to their children, and are more 
A*'/ 'confident in their par on ring role. Fox mere 
infonnatiorL. contact PAT National Oi flees at 



{3J4} 432-4330 or. $ 




Raising children is hard work and parents often need help. 
Caregivers who are supported, empowered, and successful in 
other areas of life make better parents and are more able to raise 
healthy children. Effective family support programs are vital to 
increasing the ability of parents to nurture their children and 
ensure their optimal physical, emotional, social, and cognitive 
development. 

Individual; Provide caregivers with information about child 
development and teach them stress management, problem 
solving and boundary setting skills, and positive 
communication and discipline techniques. 

COMMUNITY: Ensure that new parents are aware of respite 
care and support groups to help reduce parenting-related 
anxiety and stress. 

Providers: Build providers’ capacity to develop and provide 
essential information and resources, respite care, and other 
supportive services for new parents. 

NETWORKS: Partner with local businesses to promote family- 
friendly childcare policies for employees with young 
children such as providing vouchers or subsidies for carerand 
on-site, emergency, and round-the-clock childcare im 
parents who work evening and other non- traditional hours 

Organizational: Promote work-life balance for ad] 

employees, including part-time and low- wage workers, and 
institute family- friendly policies such as flexible work 
hours, compressed work weeks, telecommuting, on-site 
childcare, paid parental and medical leave, and family health 
insurance in all workplaces. 

POLICY: Increase funding and enrollment in state and federal 
family support programs such as the family and medical 
leave act, the per-child tax credit, and the food stamp 
program, especially among cultural or linguistic minority 
groups. 
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Poverty Reduction 



Recognize poverty as a significant risk factor 
and take steps to minimize its impact. 




Lack of economic opportunity and resources create a strain on 
families and can affect childrens emotional, social, cognitive, and 
physical development. Poverty restricts access to food, safe 
housing, and other health and social services. It can also increase 
parental stress and children’s risk of exposure to environmental 
toxins, alcohol and other drugs, abuse, neglect, and violence in 
the home or community. Eliminating poverty is long-term, and 
steps must be taken to minimize its impact. These include 
increasing earning potential and diving incomes' and 
strengthening safety net programs and support for low-income 
workers, such as the Earned Income Tax Credit, food stamps, 
subsidized housing, and cash grants. 




Individual: Provide job training and skill building such as 
resume writing, interviewing, and computer literacy classes 
for parents, and incorporate such training into adult 
literacy, family support, and community centers. 

Community: Increase public understanding of the value and 
range of options available for living wages through 
strategies such as targeted living wage subsidies. 

PROVIDERS: Work with local community colleges and 
employment training programs to ensure that they offer 
relevant job training and career advancement opportunities, 
especially for parents and caregivers. 

Networks: Engage existing networks and coalitions in 
supporting and expanding safety net programs such as WIC, 
food stamp, Medicaid, CHIP, and Early Head Start. 

Organizational: Encourage loans and tax incentives for 
small business owners in the local community and promote 
increased investment in community enterprises. 

POLICY: Advocate for a per-child tax credit for all families 
that does not change if parents enter the workforce and for 
the provision of non-cash benefits such as childcare 
Subsidies, food stamps, and housing and transportation 
vouchers to low-income families with young children. 
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The Hew Hopes Project 



• This M i 1 v/a u kee- ba sed program tor .low- ■ . 

income people' was implemented by a 
community organization between T.3LM and 
1908. The proqrani helped reduce poverty' • 
and improve iaiuily functioning. financial 
security, and the well-being of children. It J 
offered direct assistance in finding and 
beeping jobs as well as in overcoming 
bmnBis that often affect low-income-* 
families' ability to work their way out of 
poverty. The program otfered:- ii au income- 
supplement to raise the participants' income 
to poverty level ; 2} ' affordable health 
insurance: 3/ childcare subsidies; and 4i 
paid community* sendee jobs for those who 
did not find employment. Evaluation o( the..; - , 
program found f habit, 'ha d ..more impact on. 
participants who were not already employed 
iuil-tirne at the start of the program, than on r 
those who were already einplnyed. 
Participants --ere more likely to gain 
employment when they were in the ptuqium, 
had Mg heh wo rk’^ related income.' a rrd incomt- 
ahuve the lederol [poverty level, better 

. housing. fewer unmet medical needs, and 
were less worded about medical care and * 
finances. Also, male children of program 
participants were more likely ro report bettor 
parental relationships, do well in. school, 
have Letter classroom skills, fewer behavior 
problems, and Lug he i h>. peel a lions ol 
attending college and getting high prestige 
jobs, This program was chosfcu as a Proven 

• and. Promt singiProgram'i by the Promising 
Practices Network. Contact ‘’4 14) 267-6020 



rv/w. promrsi ng practicc-s.net . 
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Abuse, Neglect, Witnessing I 

Prevent and reduce the impact of abuse, 
neglect, and witnessing violence. 




The Nurse- Family Partnership 



•^‘■Designed by David Old*/ this program': '. 5 
■ improves maternal and child 'health and. < ; 

■ . /reduces child abuse. Trained riuises visit. : 
low-income, first-Hm© parents during 
: pregnancy and toT. the nest. two years. TheyT-j- 
promote healthy emotional dove lop merit. 
support the parent-ehxld relationship and.-^ 
l seli-eii iaigy; screen lor depression and ^ 

- substance abuse, provide health advice 
. and retrials, ami help with educational * 
goals and employment searches. Outside 
agencies provide needed stu vices. Die , 
program reduced child abuse during a *• 
child's lirst two years by 70%. Women in'^ 



the p login nr spent le.-is time on v/eUare, 



M ?* smobecl less, and consumed less alcohol. & 



'• Participants had one-thiidras many arrests- 
. and their children were halt as likreiy ' 
to be delinquent 15 yeti is latex/" 

* Contact: $SS} 8*34-522t>; wvtw acctc.org. 



Living in a Non-Violent Community 



UNC combines health care, mental health 
treatment, card parent, provider. and 
community education to meet ilre needs ot 
; children atlecled by domestic, violence. The 
' program offers no-cost, long-term treatment 
iox children and families and train* health 
care, social service, education, daycare, 
and law enforcement providers to recognise 
at- risk c h ild r e a a nd respond eifocii ve iy. 
UNC’ raises awareness about fixe impact ct 



, vvi tiressing violence, helps adults identify, 
' Wspond to. and support's.' child witness. 



and incru-a*e* ieelings oi safety and 



o 
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conuxetoncp. Call (4Ib> £85-?{)3&. 



Experiencing neglect and abuse and witnessing violence put 
young children at significant risk for developmental failures, 
emotional disturbance, and additional victimization or 
perpetration of violence later in life. Further, the effects of 
neglect, abuse, or witnessing violence often go unnoticed. 
Children should receive the care, treatment, and support services 
they need. Although the effects of neglect and of witnessing 
violence may be less visible than the effects of physical abuse, 
careful attention must be paid to ensuring that both the physical 
and emotional needs of these children are met. 



Individual: Educate caregivers about the harmful impacts of 
witnessing violence on young children and teach them how 
to reduce their stress and parent positively. 

Community: Foster community norms that encourage 
supporting and protecting young children and families. 
Educate community members about the vulnerability of 
young children and the detrimental effects of abuse* 
neglect, and witnessing violence. 

Providers: Train all professionals who work with or come in 
contact with young children to identify children who have 
witnessed violence or experienced abuse and neglect and to 
refer affected children to developmentally and culturally 
appropriate care and support. 

Networks: Build trust and linkages among community 
residents and law enforcement officials through community 
policing and town hall meetings and work with local leaders 
to encourage reporting of suspected abuse and neglect cases. 

Organizational: Increase Child Protective Services' capacity 
to provide wrap-around services and to respond to child 
maltreatment in a timely and appropriate manner. 

Policy: Ensure that policy makers are aware of the effects dF 
witnessing violence on young children and the importance 
of providing funding to address this issue, such as funding 
for training professionals to work with affected children. 
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! Health & Wellness 



Increase wellness opportunities and access to 
quality healthcare for children and families. 







Ensuring the health and well-being of young children begins with 
safeguarding the health of their parents and providing quality 
primary and preventive care for infants and young children. 
Good health in childhood promotes positive growth and the 
development of positive emotional and cognitive skills that in 
turn contribute to long-term learning and academic success — 
traits that are highly protective against involvement in violence. 

E Individual: Educate women and their partners about the 
importance of prenatal care and support them in their 
efforts to access such care. 

COMMUNITY: Build public support for increased funding and 
enrollment in WIC, Medicaid, and Child Health Insurance 
Programs, especially among cultural or linguistic minority 
groups. 

Providers: Train health providers on the provision of 
culturally appropriate information and services. 

NETWORKS: Foster partnerships to advance lead abatement 
programs for housing, childcare, and playground facilities. 

| DIG AN I ZATIONAL: Incorporate violence screening and 

assessment tools into existing healthcare protocols and 
training and promote their use to increase identification 
and intervention with pregnant women, caregivers, and 
young children who are at risk of violence. 

I POLICY: Increase access, affordability, and utilization of 
prenatal and wellness care by sufficiently funding 
I community health clinics as well as quality home visiting 
programs. 
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This co nun uni ty-basetf organization in ' 

Orange County. California provides a f^: v . 

;.J bridge :• to Muslim; ||K 

'Arab, and South Asian commuiuUfcS who |H 
may have difficulties accessing health 
services: Care '‘RT-lJs reaches' out to 'V. r 
'ftainilies at mosques State-drained Cert Lie 
If Application • Assistants (CAAs) help families jjw 
refill out . CHIP. and Medi-Cal applications.* • JrH 
r, The CAAs.wear traditional dress and speak B 
Arabic.. Urdu, or Pah too. Since 1998/ovei : *•;- 
2.'iOG children have- boon enrolled in the Ih 
^Healthy Families arid Medi-CaL programs ^ l|| | 
- ;OS a result of t his : program. For more - > : - 
‘information, call (800 > 287-3032. Ml 



The Chicago Doula Project ' 

'This project '.bains pa raprofessiona Is 
the community iDcmlas:* to work with • 

* v . ‘ * * * ' Si? W 

pregnant toons during pregnancy, delivery, 
and aitt-n birth. Don las provide information > 
about breast-feeding and healthy infant v 
devolopTnehtrand Help motfiers develdp a ' W 
primitive relationship with their child. Since 
Dculas are part of the same community as* 
the U-en, they have increased credibility 
and impact. Doula assistance results in., y. 
level health care costs*, is empowering for 
mothers. and leads -to a batter start for ; ■ 

. babies. Mothers in the project hold and talk 
to their babies ’more — resulting in more 
responsive parenting and child’ attachment 
Contact: Ounce of Prevention Fund at 13 12) 



• 922*3863 or wvvw. ou n c eo fpi a ve nl i c n . ci g ur 



I p:, Chicago Hea.lt li Connection at i 3 1 2 } 243- 
4772 or cluconnectiori*:-:'aol.c-.?m. * 




Mental Health 



Promote mental health and meet the mental 
health needs of all family members. 




Infant-Ramily Resource Program 

T his Nation al Mental lfe6i 1 h'. Ass ociauon.' 
in::dei. program Jocuses on. infants 2 k*4 
months old to chi id ton 3 ! 4. years old who , 
cue al iislr.forpfeychoeonial disorders-' 
because ot negative- maternal perceptions, 
or a mothers.adolescern staiusi llio goals" . 
of the. program are To provide the best 
opportunities ioi : iniahts,to grovv and;;, 
develop to their full, pel an Hal and prevent 
future psychosocial disorders, as well us to 
promote positive parent attitudas. 
strengthen parent -cirrici relationships, and 
irnpmve maternal self-esteem. The . 
program -works to strengthen the bond 
between mother and: infant by. conducting^ * 
home visits, and. mother-infant group ‘ 
meetings and creating a maternal peer. 
v ‘ support system, for new mothers. 
Evaluation of program participants a? 
age 2 V;. . years shoved \ liey. had. better . 
psychosociai.and cognitive development 
compared to control groups. For more 4 
intcimation/ ccniact the. Infant- P am-I y - - , 
Resource, Prog ram at 209 Parra n Hall' ^ 
University ‘of Pittsburgh,. L20 DeSoto St.. V 
Pittsburgh,. PA 10261; (412; 624-3103; * 
> hr stv?vnis:cis. pitt.edu. ' 
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Mental health strategy includes early identification, provision of 
quality, affordable treatment, and promotion of healthy mental 
functioning for parents and children. It should also address 
underlying issues such as substance abuse, unemployment, and 
violent experiences that trigger or exacerbate mental health 
problems. As Dr. Bill Carter, Deputy Director of the California 
Institute for Mental Health, asserts, “We need to re- 
conceptualize our understanding of mental health. It is not 
distinct from risk factors like domestic violence, bullying, or 
substance abuse... Questions about these need to be incorporated 
into screening materials. A lot of providers don’t want to serve 
kids this young; they need support and training .” 181 

Individual; Screen, treat, and support new parents, 
especially postpartum mothers, suffering from depression. 
Ensure that caregivers know how to foster resiliency. 

Community; Raise awareness about the effects of 
postpartum depression and the importance of early 
detection, referral, and treatment. 

Providers: Incorporate education of children s mental health 
into existing training and protocols. Train professionals in 
contact with children to identify signs of mental problems 
in caregivers and children and on available referral 
resources. 

Networks; Collaborate with organizations that provide 
high-quality, culturally appropriate mental health services 
for young children and their families. 

Organizational: Ensure that caregivers have access M 
quality mental health services, and incorporate them int® 
services such as well-baby and home health visits, childcare 
centers, and family support centers. 

Policy; Advocate for family mental health policies, including 
expanding health insurance to include mental health ami 
providing training to ensure quality services and programs* 
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Alcohcl St Other Drug Abuse 



Reduce substance abuse among caregivers 
and pregnant women and their partners. 





Substance abuse during pregnancy can have a lasting impact on 
development. Substance abusing caregivers are often unable to 
properly care for their children and support their healthy 
development. In addition, stressors such as poverty, oppression, 
deteriorating communities and social networks, and untreated 
mental illness can interact to exacerbate substance abuse. 
Reducing alcohol and other drug abuse requires the expansion of 
quality prevention efforts and treatment services. Further, a 
substance abuse prevention strategy must address the 
underlying factors that influence people’s relationship with drugs 
and alcohol, along with individual children and caregiver needs. 

Individual: Educate caregivers about the impact of alcohol, 

B nicotine, and other drug use on young children’s physical, 
social, cognitive, and emotional development, and 
encourage them to reduce their alcohol intake, seek drug 
treatment, and stop smoking. 

Community: Encourage local leaders to advocate for alcohol- 
free community events and fewer alcohol and tobacco 
outlets and less advertising in their communities. 

Providers: Ensure that professionals who work with young 
children and families are trained to identify substance 
abas ing caregivers and affected children and provide them 
aHth developmental^ and culturally appropriate care and 
support. 

□ Networks: Establish support groups and networks for 
substance abusing parents and their young children. 

Organizational: Integrate substance abuse prevention, 
screening, treatment, and support services into existing 
health, mental health, and social service programs such as 
^imm unity health and family resource centers. 

B Policy: Expand and improve substance abuse prevention 
ted treatment programs, ensure that families with young 
children have access to such programs, and invest in better 
e valuation of services. 

TAKING ACTION EARLY TO PREVENT VIOLENCE 
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Early Care & Education 

Provide affordable, available, and 
high-quality early care and education. 




Perry Preschool Project 



Between LS62 arc! 1 967. .low- income 
ail: Iren (ages 3'tiud 4 i. were enrc-lled in a 
agh-cruahty preschool program oased on 
ihfc HiglvScope approach. The approach 
emphasized. active learning through 
linu lin:/ class size and allowing children 
\o initiate acliviUes and control their 
vironment . Teachers received c urn cu\ u ni 
ining and supervision in social relations. 

music and movement, language and 
HiOiaoy, and logic and mathematics. The 
program included weekly home visits ny 
hniK to discuss raid practice activities 
>? pa: oats to cat ry out with. ihclr children, 
hul ici pa ting children showed significant. 

1 1 Cj * la s ting, positive outcome s . They v,*et e 
more likely- to graduate from Tug h school, 
•vrii ci home, and; eat n more than $2,000 a- 
month, and were less likely to he on 
welfare oc.be a nested by ago 21. In 
dditicm the Ule Um e economic benefits to 
trie participants. their iainiiies. and the 
community iar. exceeded the cost ot the 
pi eg ram. Net savings of the study were 
estimated at mote than $70,000 per 
iuticiponl in crime -related savings; with a 
t eta lot. $8S.(X5G/sa v*d w hen we Hare,; tax. 
and other savings were taken, into 
\ consideration-. ■ Former* i n tonhation, ■ 
contact HigWScope~at 600 NoitlvRtyp.Sl./. 
’’ Y psiianti..T41 46196: (734i^85;2000; • 
hhdimlng3ascope ^grg; Jor . 
Y:‘ Vy ••wy^higlisc.opeiqrg. ' 



Quality early childcare and education enhances cognitive, 
emotional, and social development, especially among low-income 
preschoolers. 182 Children who experience high-quality, stable 
childcare engage in more complex play, demonstrate more secure 
attachments to adults and other children, and score higher on 
measures of thinking ability and language development, all qua- 
lities that increase lifelong social and academic success. According 
to T. Berry Brazelton and Stanley Greenspan, “In the present 
setup, less than 10% of infants and toddlers have access to high- 
quality day care, even though we know that quality child care is 
essential to the optimal development of children. The rest end up 
with care that anyone with real options would not trust” 183 



Individual: Teach young children the skills needed to sup- 
port and maintain ‘peaceful* environments, such as coopera- 
tive play, sharing, and age-appropriate conflict resolution. 




COMMUNITY: Build community support for the expansion of 
high-quality childcare programs, such as Early Head Start, 
and ensure that these programs reach families most in need. 




Providers: Train childcare providers to model appropriate 
behaviors, understand how cultural beliefs influence 
behavior and socialization, provide consistent discipline, 
and offer a range of developmental^ appropriate activities 
that support each child’s unique learning style. 




Networks: Promote parental involvement in early education 
programs and activities, 

ORGANIZATIONAL: Improve the quality of care and reduce staff 
turnover by putting resources toward facilities renovation, 
evaluation, staff training, incentives, and benefits. 

POLICY: Increase policy makers* understanding of the 
importance of quality childcare and well trained and well 
paid workers. Advocate for the expansion of state policies 
such as dependent care tax credits and employer tax credits 
to fund a living wage, health benefits, and ongoing training 
and learning opportunities for childcare workers. 
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School Reediness 



Improve the ability of families, communities, 
and schools to prepare children for school. 




Ensuring that a child enters school ready to learn and succeed 
lays the foundation for academic success, which is protective 
against violence. School readiness encompasses many aspects of 
a child’s health and ability. These include: ensuring childrens 
physical, social, cognitive, and emotional health, and making sure 
they have financially secure, supported, and engaged parents, 
well-trained teachers, and access to quality schools and services. 
Efforts to decrease family poverty are important components, as 
a small boost in family income is correlated with an increase in 
children's social skills and school readiness . 131 Further, as Patricia 
Van Horn, coordinator of San Francisco Safe Start, notes, “You 
cannot ignore the emotional readiness part of school 
readiness ” iSS 




Individual: Build developmentally appropriate literacy skills 
in young children, for example, by encouraging caregivers to 
read to children frequently and providing books that are 
developmentally, culturally, and linguistically appropriate. 

COMMUNITY: Build support for and utilization of community 
resources, such as libraries and adult learning centers, to 
support early learning, family literacy, and adult education. 

PROVIDERS: Train providers to support families’ access to and 
utilization of the quality prenatal care, nutrition, physical 
activity, and healthcare they need in order to foster healthy 
brain development and school readiness. 

NETWORKS: Foster families’ contact with kindergartens prior 
to young children entering to ease their transition to school. 

Organizational: Integrate violence prevention concepts and 
approaches such as conflict resolution, anger management, 
and cooperative learning into school readiness programs. 

Policy: Support the expansion of literacy programs, such as 
Even Start, that offer adult education and literacy 
development, along with early childhood and parenting 
education and ensure that these programs reach the families 
most in need. 
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School Readiness Legislation 

Th® Coiiuecticut State Legislature 
imammousdy passed a -School Readings 
Act. in. creating a. comprehensive 

. system to capture best, practices n:::i 
resea rdi-based findings rrr eariv caie arid 
education. Key components ot the ^ysdem 
‘ include: I) evaluation and accreditation oi 
■», all .cilildcare and preschool prog r-a m s : 2 : 
accreditation: training, and career .-rap port 
for providers; d: sliding- scale pay men! 
mechanisms and round -Iho-clcck, round- • 
the* year care; 4} diagnostic screen::::;. 

/ health., and dental care, tor every child: 5} • 
linkage o? la miry literacy, parent 
employment.. and job training with school * 
• readiness:-and c hUd care; 6: parent 
involvement and participation in decision- 
ma k i ng ;;?? funding ior: facilities renovation., 
and expansion; and technical a.ssi~tan£:^ ; 
for pub lie- private partnerships, 
fund tailing, and community iuukhng. 

Legist a lion was also passed to be 1st or early 
iearnibag a ud reading skills through teacher 
training; early Uie racy cm ricul urn 
’ development;: school reading plan s -a nd 
standard' setting, early screening and 
ongoing assessmentrpaien? involvement. 
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Firearms 

Implement measures to reduce young 
children s access to guns. 




The presence of guns in homes with children and the failure to 
properly store them puts children at risk for fatal injury. Young 
children are curious about guns but deve lop men tally unable to 
comprehend the consequences of using them. Ease of access to 
firearms threatens children s safety and survival. In addition, the 
presence of firearms can escalate the severity of violent incidents 
if they occur. 

Individual: Educate parents to inquire about the presence of 
guns in other people s homes before they allow their 
children to visit or play there. 




Community: Encourage safe gun storage in the home, 
including storing guns unloaded and away from 
ammunition, out of children s reach, and in locked boxes. 

Providers: Train physicians, home visiting nurses, social 
workers, and other providers who work with young children 
and families to ask about the presence of firearms in the 
home and to educate parents and other caregivers about gun 
safety locks and safe firearm storage. 

Networks: Collaborate with local toy stores to stock 
interesting and engaging non-weapon toys and promote 
opportunities for creative and stimulating play. 



2 
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Organizational: Encourage firearm retailers to provide 
trigger locks with gun purchases. 




I 



POLICY: Advocate for safe firearm storage, the sale of trigger 
locks with guns, and a reduction in the total number of 
weapons available. 
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Media Violence 



Reduce the impact of media violence 

on young children. 




Reducing the amount of time children spend watching television 
and playing video games can make them less aggressive towards 
their peers 186 and can increase their academic performance. 187 At 
age 5, watching educational programming in place of other 
programming predicts higher grades in science, math, and 
language arts in later years. 188 As noted psychologist Ron Slaby 
states, "Media can be used to support or promote good behavior 
or reinforce negative behavior/’ 189 

INDIVIDUAL: Educate caregivers about the negative impact of 
media violence on young children, teach them to monitor 
their children’s access to television, movies, games, and 
LX| print media, and suggest alternative activities they can do 
HE; with their young children, such as reading and sports, that 
Hp promote cognitive and physical development. 

COMMUNITY: Develop a campaign to build support for 
increasing the amount of high-quality children's 
programming. 

Providers: Train child care and education providers to help 
young children interpret and understand media violence, 
and how to differentiate between real and ‘make-believe/ 

0 NETWORKS: Partner with media advocacy organizations to 
promote stronger coverage of events and news that reflects 
positive community and family characteristics. 

a ORGANIZATIONAL: Contact television stations, advertising 
sponsors, and other media outlets, encouraging them to 
Incorporate less violent and inappropriate content in 
children and family programming. 

S POLICY: Increase legislators’ awareness of the deleterious 
imoact of media violence on young children and encourage 
them to promote increased educational programming for 
young children and discourage violent programming, 
including in advertising and children’s shows. 



2 
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jS Reducing ; She ••••' '• 

Impact: of Media Violence. ; H. 

Marring Young Children '3 Play Aw ay 'tram: V* y 
TV~ Violence provides concrete* y ■ . ; r.\*; 
nraommendutions lot reducing the impact 
*/' of med!a..vtol*nc« on young childrens v ; ** 
Developed by the Heady al S Partnership v- 
and endorsed by the Center for Media.. *. 
Literacy, this grade provides parentsc^fy ; v 
_ _ childcare providers, a ricLfrarly, ohiidho<>d:r:; : :;.. f V- 
educators with, practical, hands-on ideas. ... 
and infill ructions. The goal i:-; to forlp. 
children ages 2 to 5 move horn.. violent piny -. 
.Simula lecl by television viewinq to healthy, 
dun. and sate activities that promote growth 
ajod.dmraiopnxenL.Thto grade provides tacts*;, 
.about th* effects ot media violence on 
' young: children.jeypi ai n s a bo u i: 
type $ of play and; piovi d es . aetzvi r tee Ton/ ? •/-" 
different age groups to play creauvely and- . ; 

. undc-Tfitdnd !h£ diffeteace -between 
and make-believe. For maze information * 
ante order a copy of the guide, coll 
f 800 ; ' 22S-463C, or visit’ vvwv/. rnedia!ihorcr:ir ; ; ' 
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Bullying 



Intervene in early bullying behavior and 
address underlying causes. 




•" The Incredible Yeais: 

..ALcurriculum series for p* ranis., teachers, 

7 '■ < and chiidien. Thu Ineiedibio Y-xus is-/' 

dosiqaed to promote scxnoi competence ^ 
<uid prevent, luduo*, and treat agyxeK^icn . 

- and conduct piobloms In young chiidraiv* 
’..S'’* ‘ fage 3 2 to 8). The iirst goal of Th=? ■ 

Incredible Years. series is. to provide cost*:. 

* -V; effective. cady prevention pTogrtims that< 



V^t^ - families and teacheis oi young childianr ' 



. ' ckn : use to promote social emouoiial, emd. 
v ' ' .V acacl orn ic <:o m pc* t one-?, and to pre-v c-n ! 

‘ children from dove toping conduct' 

. problems. The ascend goal is to provide 
interventions for teachers and patents to 
help treat and reduce conduct problems iu. 
uvwV youcgrcliiidrerr.ii. they occur. Objective . ... 



v^A commtuiicatioii, cleat-. and- consistent limit:*, 

<s. 

• netting, end nonviolent discipline* 
strategies, Objectives icr children are to 
>^v> : ‘ , strengthen social and academic,. 



' * : V ; > V competence. Teduce behavierr problems,' 



and. increase positive- interactions with 
• * peers.. .teachers, and parexUs.. Tlia%>. 

T Incredible Tears programs have been . ; 

extensively - beld-tested ove? the past IS 
» ; years. Results indicate that patents ond,.. 



o 
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Children who are routinely teased, bullied, or harassed are at 
increased risk for social isolation, depression, school failure, low 
self-esteem, and involvement in violence both as victims and 
perpetrators. Early bullying behavior may be indicative of 
underlying factors, and without intervention, the behavior is 
likely to continue. Socialization into rigid gender codes that 
associate masculinity with domination and violence often plays a 
significant role in childrens involvement in bullying, so it is 
important to address gender socialization in prevention efforts. 



Individual: Teach children and adults appropriate 

intervention skills and encourage them to step in whenever 
they witness bullying, harassment, or teasing. 

Community: Promote community-wide respect for 

difference and foster a value for diversity, especially among 
young children and their families. 

Providers: Provide teachers and administrators with 
training that will ensure appropriate and effective 
counseling wand intervention, including how to prevent 
bullying and enhance communication and conflict 
resolution skills among children and their families. 

Networks: Foster partnerships that increase young 
childrens access to positive male role models, including 
fathers and father figures. Partner with community 
organizations and networks to involve boys and young men 
in activities promoting interpersonal respect and 
cooperation. 

Organizational: Integrate bullying prevention, positive 
gender socialization, problem solving, assertiveness, 
sharing, and empathy building skills into existing curricula 
for young children, and ensure that providers who work 
with young children are trained to address these issues. 

POLICY: Develop anti-bullying, harassment, and teasing 
policies in childcare, early education, and other settings^^ 
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j Plcy & Creativity 



Increase children s opportunities for 
appropriate play and creative exploration. 




Engaging in creative and stimulating activities helps strengthen 
children’s cognitive and emotional development and builds 
interpersonal and communication skills. Play provides an 
opportunity for young children to interact with and learn from 
other children and adults, explore strengths, overcome 
challenges, process information, and practice developmentally 
appropriate behaviors such as sharing, cooperation, and conflict 
resolution. Play and creative activities have also been found to be 
effective in reducing the impact of trauma and in helping children 
work through their fears and anxieties. 




INDIVIDUAL: Promote play with developmentally appropriate 
coys and play that models positive gender roles, peaceful 
ways to resolve conflict, and behaviors such as empathy, 
sharing, and cooperation. 

COMMUNITY: Develop educational campaigns to encourage 
caregivers to spend quality time playing with children and 
encourage young children to communicate and express 
themselves creatively. 

PROVIDERS: Train providers to incorporate developmentally 
appropriate play and creative activities into all childcare, 
education, and family support programs. 

PE^I' WORKS; Partner with parks and recreation departments 
teen sure safe and devel op men tally appropriate programs 
and facilities. 

Organizational: Develop community resources such as 
parks, playgrounds, and community centers so that young 
children have easily accessed play spaces that are safe, 
secure, and lead-free. 

ii>iaCY: Ensure that all children have access to art, music, 
sports, and other recreation activities. 
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'CASE STUDY 
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fin. OtfldM. 

in 1995; LheJmnes. EL Biggs Center, tor.. Early ; 
C hiidhoca ;E d ucat ion in Nail hern Kaniuckyi; 
i recognizeisfate wi da- end nationally forils'r-i 
work in tnovidiiig "at-iitik’ 1 3 and 4 year 
• old.childrensmh freer com prehecsi ve •-: ? Vk/% 
education / added: nfms art.? conrponeni to v :.- 
itn academic^pi'XjTarn: As part at ,•_! 

aite pn^ranf; : parents write and |»TfojroV}'! 
plays,: pjrcscHbolers .write books. I«iru>'< V 'V^ 
ballet steps, and see The Nutcracker, and." 
teachers stay rtf lor school to sculpt and ■* 
paml. Biggs receives Unancial support /..• 
Uuoug b y rants and local bu&inesscis. The . ; 
Carnegie. Theater, located next dcor. is 
another essential .permer. displaying the: 
children’s, artwork and inviting them lor v 
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siud^ntr^om higher than average onviS®#| 
measures of schccLreadiness. such as thety-- 
a bilil y do fol low d i rections and respo 
appropriately to questions. On average..* J 
s I ude n i 5 w)ux a trended Biggs at age 3 . / 
cruiseoie nnn~participan?s by alnicst 34^'In:,'.| 
nearly ever/ ac:hievem->nl calc-gory. fen'.,. 1 

mere inionneuion; csIIjBjS) 2S2-5S95 or.. * I 
visit ^/^%ckjniinguptalle r.org. < v yY: 
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Community Building 

Enhance community connections, resources, 
and access to information & decision-making. 



Commimiiy Partnerships for 
Healthy Children (CPHC) 



CPHC i* a 10-ysfti, S20 mill it initiative 
created by Sierra Health Foundation in 
" Stic ra rn «■ n 1 o. Cali forma f o i rn i nov*» the' •"/ 
health of children, from bit ih through age 2.. * 
it helps communities develop parent-local 
. coilaboia lives and strategic plans. The >•?,; 



r/emeizl n> btu 



?n oartreipation. . 



invohrincr local comm u nil its, orcra rvizai ions,g y 
systems, and poliiical inhaslructuies, and 
u i i Uzos asf r t -ba seel . cr mm uni ty-bui ! ding . 
models of self -assessment. Hundreds of , 
Individ ua 1^ dud oicja Lima 1 ic- ns air? uivo.v c-i 
and. wot king togothor on a variety of 
issues, including child abuse auci neglect, 

; child care, parenting. school readiness, v 
violence, arid child development. CFHCTfy 
collaborative® develop educational. policy^ 
and! advocacy activities and disseminate^/ y'\ 
infer mat ion through local media. After:' 
'V , the first two. years ol implementation,, i 
.participant?. re ported many positive- 
community outcomes: l) $6 To saw moref ?^ 
appoi hi n i l ies to: pen pie t c> get i eg et ne r > 

: with one another; 2; 88 xt saw mote' y 

avraxeness of resources to? ia nu lies in tne; < 
community; S': believed that groups 

concerned with children anti t amity weH- 
being.vvere working toget her more closely; 



** ihe^xnost ,^sitive.;cirange were-poyei iyy andip&j 
•• * -^economic development, dental health^:;-) 
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Strengthening communities results in stronger, healthier 
families and children. Strong social networks and connections 
between community members help foster trust. They also 
support the development of norms such as peaceful conflict 
resolution and maintaining safety in communal areas. In 
addition, increased involvement in decision-making empowers 
community members to act on behalf of children and families 
and leads to an increase in physical, informational, and other 

resources to support healthy child development and functioning. 
i 

Individual: Build parent leadership skills through training in 
advocacy, communication, networking, parenting and child 
development, and becoming change agents. 




COMMUNITY: Hold community forums and town meetings to 
identify and discuss issues that are of concern to families 
and develop strategies to make the community safer for and 
more supportive of young children and their families. 

PROVIDERS: Train providers to involve different ethnic groups 
within a community and make sure that all published 
materials are culturally and linguistically appropriate. 

Networks: Engage families and local leaders in decision- 
making processes by conducting outreach to local 
businesses, faith communities, law enforcement, advocacy 
organizations, and other local institutions. 



2 
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ORGANIZATIONAL: Encourage businesses to sponsor 

community events at which families can meet, build trust 
and commitment to common causes, and learn about and 
work with each other. 



POLICY: Develop, fund, and maintain community resources 
<;uch as parks, gardens, recreation centers, libraries) 
playgrounds, parent institutes, and parenting networksM 
provide children places for safe play and caregivers 
opportunities to meet, support, and learn from each other. 
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Local Service Coordination 



Increase local coordination of services & 
resources for families & their children. 




Services for families and children should be easily accessible and 
integrated when appropriate. Too often, young children and 
families in distress end up navigating a complicated and 
ambiguous web of services and are shuffled from one place to 
another without receiving the services they need. Service 
integration addresses the needs of the whole family. Such inte- 
gration can be supported by joint training. According to Patricia 
Van Horn. “In-service training of different service providers 
should be more cross-disciplinary so they can better understand 
and assist children who have been impacted by violence.” 190 






Individual: Compile information about agencies and 
organizations that serve children and families, such as 
location, hours of operation, and cost into a centralized 
database and make this information available to caregivers. 

Community: Strengthen public support for integrated 
service delivery for young children and their families. 

PROVIDERS: Provide training and technical assistance on 
interdisciplinary collaboration and coordination. 

NETWORKS: Poster collaboration between city planners, 
transportation and housing authorities, law enforcement, 
business leaders, funders, and health and education service 
providers in the development of neighborhoods and 
services that promote young children s health and well- 
being. 

BRGANIZATIONAL: Encourage multidisciplinary collaboration 
and coordinate cross-agency, and cross-departmental 
training and technical assistance to increase knowledge of 
different practices, approaches, and services. 

IfemCY: Link health, mental health, family support, and 
$ther social support, services and develop systems and 
infrastructure to increase communication, information 
sharing, and collaboration. 
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Coordinated Services 
ior Children and Famili es 

Beginning in the early *1 990s. Vermont 
« ui to area re ■ a *c u i rure of pieven \ i o n ' wit h 

v» f i tfRlfjhilSiS Cl; ;hs O* 

and families. A mimberol public policies, 
supported this goal, including conidiriaii on 
of local .services . 1 ,y - 'Success by Si*' 
Uroll&hareUans between human service, 
education: and health care agencies*; and 
* 3iies ‘.cc-Iccalc-ti social sh-vi a-??.} are 
among I ho e Lorre that support positive* 
outcomes for young childraa through 
improved. service delivery 'Success bvSix' 
emphasises personal outreach in iamiU.es 
Vritn a new bfi by. These local; regions L and 
scam collate rail ves promote' outcomes , c ■ 

related to -school readiness,, health, and 
academic; achievementrdii each "Patch 1 site^V 
learns work together to ’deliver social 
services within a small, aeog rap hie area. ■ 

' better meeting the needs of load dukhen 
ana tlreir families. These error is represent. ^ - 
only part oi. Vermont's policy, reforms aud , 
are indicative of a movement toward an - . ; 

increased emphasis on pTevenUou. ■ 
Venncuit has mcieascd home visiting ’ v ' ; 

services to over of newborns, 
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Strategy Development i 

Ensure that violence prevention efforts for 






young children are driven by strategy. 
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Every community has the responsibility to ensure that individual 
efforts build upon one another and achieve the greatest possible 
impact. Strategy is the key to maximizing discrete efforts and 
ensuring that they promote broader system and policy level 
changes. Key components of strategy development include 
identifying and prioritizing the needs and assets of a community, 
engaging and gaining the support of key stakeholders and 
decision makers, evaluating program effectiveness, fostering 
sustainability, and ensuring that resources are appropriately 
used. Strategy development leads to better outcomes for young 
children and families by promoting approaches that are well 
coordinated, responsive to local needs and concerns, and more 
likely to succeed. 



INDIVIDUAL: Involve caregivers in the strategy development 
process, both to build their skills and to ensure that 
outcomes meet the needs of children and their families. 

Community: Ensure that evaluation identifies attributes of 
successful programs and strengthens ongoing efforts while 
serving as a tool to build community support for early 
childhood development and violence prevention efforts. 

Providers: Provide appropriate training and technical 
assistance to ensure a successful strategic development 
process and significant outcomes. 

Networks: Integrate violence prevention approaches into 
existing strategies to foster healthy child development. 

ORGANIZATIONAL: Ensure that organizations and agencies 
involved in violence prevention and child and family health 
develop strategies that address the underlying factors 
associated with violence. 



POLICY: Fund violence prevention strategy development and 
evaluation to ensure that existing and future efforts address 
local needs, maximize resources and capacity, and achieve 
the broadest and most significant impact. 
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urrent knowledge about the causes of violence and how to prevent it is 
greater than ever. A high level of violence exists in the U.S., but it is 
preventable. One important focus must be on young children’s well-being. 

Too often there is not enough attention paid during childrens early years, 
only to later discover angry, depressed, alienated, and violent teens and adults. The 
evidence is overwhelming: the quality of early development and early experiences of 
violence make a difference in ways that persist far beyond childhood impacting brain 
development, academic achievement, relationships, and the risk of being involved in 
violence. 

It is becoming increasingly recognized that enhancing early 
childhood development requires working collaboratively and 
reducing risks and fostering resiliency in the community, family, 
and individual. There remains, however, a grave disconnect 
between what is known and existing policies and practices. FIRST 
STEPS seeks to address this disconnect by providing information 
and recommendations to those working with young children and 
their families. As Dr. Jack Shonkoff states, “How we use the 
information that we have to influence policy and practice makes a 
statement about the kind of society we want to live in.” 1 ” While 
implementing these recommendations in a meaningful way 
requires significant investment, research supports the assertion 
that the investment will pay off in the long-run — for individuals, 
communities, and society. Clearly, parents and other caregivers 
have significant responsibility for raising their children: however, 
they need appropriate resources, services, and support. 
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The 15 recommendations within FIRST STEPS lay out a policy and 
practice framework for policy makers, funders, service providers, 
administrators, parents, and advocates. Each of these groups has a role 
to play in strengthening efforts for young children and their families, 
and can use the framework to develop efforts that best respond to their 
local needs. 

■ Policy makers and public officials can support implementation 
of the FIRST STEPS recommendations, put training, funding, and 
program guidelines and requirements into law, and increase 
attention to the importance of healthy early childhood development 
and violence prevention through use of the bully pulpit. 

■ Funders can influence priorities and practices through what they 
choose to fund. They can provide resources for effective programs, 
ongoing strategy development, training and technical assistance, 
and evaluation. They can also mount campaigns that build 
increased public support for programs and laws that support 
healthy child development and violence prevention. 



■ Service providers and administrators can build the skills of parents and 
caregivers of young children, develop and participate in appropriate training, and 
strengthen program delivery. Further, they can increase public understanding of 
and support for outcomes related to early childhood development and advocate for 
changes within their own organizations and policy change to support early 
childhood development and reduce violence. This broad group includes those in 
direct contact with young children and families such as early care and education 
providers, health and social service providers, police officers, and judges. It also 
includes those who have indirect contact such as city planners, parks and recreation 
administrators, housing authorities, and transportation entities. 



■ Parents and advocates can actively engage with policy makers, funders, and 
service providers in order to strengthen services and communities that will support 
young children and prevent violence. They can also become more informed about 
the relationship between early childhood development and violence prevention and 
advocate for organizational and policy changes that support families and children. 



FIRST STEPS provides the keys for change — for taking steps in the most vulnerable 
and critic all y important developmental years to prevent violence. As a society, there is 
not enough value placed on ensuring that each child has a childhood that is healthy, 
happy and nurturing and that paves the way to a successful adulthood. It is both the 
role and responsibility of adults to protect and nurture children. Ensuring that young 
children have the supports and opportunities they need is a priority that requires great 
commitment. The keys are now in our hands. It is up to every one of us to take action. 
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Glossary of Terms 




Caregivers: Person(s) with primary or significant responsibility for caring for and raising a child. The term 
is used with the understanding that some children are cared for by people other than their parents, 
including family members and non-family adults. Throughout this report, it is used interchangably with the 

term parents.’ 

Disassodation: Behavior characterized by mistrust, avoidance of people, and reduced ability to empathize 
and relate to others in meaningful ways. 

Early childhood development: Healthy and appropriate physical, cognitive, and emotional development. 
This is fostered by a range of essential supports,’ including health, nutrition, intellectual stimulation, and 
opportunities for exploration and active learning, as well as the social and emotional care and nurturing 
children need in order to realize their human potential and play an active role in their families and 

communities . 194 

Hyper-vigilance: Behavior characterized by hyperactivity, impulsiveness, interpreting non-verbal cues as 
signs of aggression, and striking out before being struck. 

Primary prevention: Efforts designed to prevent violence before it occurs and/or very early in a trajectory 
of negative outcomes. 

Risk factors: Characteristics or circumstances that increase the likelihood of an individual, family, or 
community being affected by or perpetrating violence. 

Resiliency: The capacity to develop positively despite harmful experiences or the presence of risk factors. 

Resiliency factors: Traits, characteristics, or circumstances that protect an individual or community from 
violence. Resiliency factors encourage positive growth and can counter the negative effects of risk factors. 

Violence: The ‘threatened or actual use of physical force or power against another person, against oneself, 
or against a group or community that results in or has a high likelihood of resulting in injury, death, or 

deprivation. ” i?s 

Violence prevention: Efforts that build on the strengths and resiliency factors of individuals, families, 
and communities. These efforts contribute to empowerment, educational and economic progress, and 
improved life management skills while also fostering healthy communities in which people can grow in 
dignity and safety. Finally, they realign institutions to be more inclusive and receptive in responding to 

community needs/ 5 ” 
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Resources 



Books, Reports, and Videos 

A Good Beginning: Sending America s Children to 
School with the Social and Emotional Competence 
They Need to Succeed 

Peth-Pierce R, The Child Mental Health Foundations 
and Agencies Network. The National Institute of 
Mental Health, Bethesda, Md, 2000 

Americas Child Care Crisis: A Crime Prevention 
Tragedy (2nd ed.) 

Fight Crime: Invest in Kids, Washington, DC, 2000; 
Online at: www.fightcrime.org 

Bodies , Birth & Babies: Sexuality Education in Early 
Childhood Programs 

Brick P, Davis N, Fischel M, Lupo T, MacVicar A, and 
Marshall J. Center for Family Life Education, 
Planned Parenthood of Bergen County, Hackensack, 
NJ, 1989 

Bullying Task Force Report: Brave Enough to Be Kind 
Connecticut Commission on Children, Hartford, 
Conn, 2001; Executive summary online at: 
www.cga.state.ct.us 

Children in Danger: Coping with the Consequences of 
Community Violence 

Garbarino J, Dubrow N, Kostelny K, and Pardo C. 
Jossey-Bass, San Francisco, Calif, 1992 

Community Interventions to Promote Healthy Social 
Environments: Early Childhood Development and 
Family Housing 

Centers for Disease Control and Prevention, 
MMWR, Vol 51, February 2002; Online at: 
www.cdc.gov 



Confronting Chronic Neglect: The Education and 
Training of Health Professionals on Family Violence 
Cohn F, Salmon M, and Stobo J, eds. Board on 
Children, Youth, and Families, Institute of Medicine, 
National Academy Press, Washington, DC, 2002 

Early Violence Prevention: Tools for Teachers of Young 
Children 

Slaby R, Roedell W, Arezzo D, and Hendrix K. 
National Association for the Education of Young 
Children, Washington, DC, 1995 

Effective Intervention in Domestic Violence and Child 
Maltreatment Cases: Guidelines for Policy and Practice 
Schecter S and Edelson JL. Family Violence 
Department, National Council of Juvenile and 
Family Court Judges, Reno, Nev, 1999; 
www.dvlawsearch.com 

California s Child Care Crisis: A Crime Prevention 
Tragedy 

Fight Crime: Invest in Kids California , Oakland, CA 
2001; Online at; www.fightcrime.org/ca 

From Neurons to Neighborhoods: The Science of Early 
Childhood Development 

Shonkoff J and Phillips D, eds. National Research 
Council and Institute of Medicine, National 
Academy Press, Washington, DC, 2000 

The Future of Children Journal 

Children, Families, and Communities Program, The 
David and Lucile Packard Foundation; Online at: 
www.futureofchildren.org 

Ghosts from the Nursery: Tracing the Roots of Violence 
Karr-Morse R and Wiley M. Atlantic Monthly Press, 
New York, NY, 1997 
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Growing the Next Generation: Nutrition and Child 
Development in Los Angeles County 
Cohen L, Mikkelsen L, and Harris K. Prevention 
Institute, Oakland, Calif, 2001 (unpublished draft) 

The Irreducible Needs of Children: What Every Child 
Must Have to Grow , Learn, and Flourish 
Brazelton TB and Greenspan S. Perseus Publishing, 
Cambridge, Mass, 2000 

Journeys from Childhood to Midlife : Risk , Resilience , 
and Recovery 

Werner E and Smith RS. Cornell University Press, 
Ithaca, NY, 2001 

Lost Boys: Why Our Sons Turn Violent and How We 
Can Save Them 

Garbarino J. Free Press, New York, NY, 1999 

The Men They Will Become : Nature and Nurture of 
Male Character 

Newberger E. Perseus Books, Reading, Mass, 1999 

Moving Young Childrens Play Away from TV Violence 
Ready at Five Partnership, Baltimore, Md, 1995 

Never Too Early , Never Too Late to Prevent Youth 
Crime and Violence 

Little Hoover Commission, Sacramento, Calif, 2001; 
Online at: www.bsa.ca,gov/lhcdir/reportl59.html 

Overcoming the Odds: High Risk Children from Birth to 
Adulthood 

Werner E and Smith RS. Cornell University Press, 
Ithaca, NY, 1992 

Parents Under Siege: Why You Are the Solution, Not the 
Problem , in Your Child's Life 

Garbarino J and Claire B. Free Press, New York, NY, 

2001 

Positive Discipline A-Z: 1001 Solutions to Everyday 
Parenting Problems 

Nelsen J, Lynn L, and Glenn S. Prima Publishing, 
Rockland, Calif, 1993 

Preventing Domestic Violence : A Blueprint for the 21st 
Century Domestic Violence 

Advisory Council, California Department of Health 
Services, Sacramento, Calif, 1998 



Racial Disparities in Infant Mortality Rates: The mpact 
of Discrimination in Health Care , Housing, Education 
and Employjnent on Newborns 
Minnesota Advocates for Human Rights. World 
Organization Against Torture, Washington, DC, 
2000; Online at: www.woatusa.org 

Raising Children in a Socially Toxic Environment 
Garbarino J. Jossey-Bass, San Francisco, Calif, 1995 

Real Boys: Rescuing Our Sons from the Myths of 
Boyhood 

Pollack W. Henry Holt and Company, New York, NY, 
1998 

Report o f the Surgeon Generals Conference on 
Childrens Mental Health: A National Action Agenda 
U.S. Department of Health and Human Services, 
Washington, DC, 2000; 

Online at: www.surgeongeneral.gov 

Safe from the Start Law Enforcement Briefing Video 
Crime and Violence Prevention Center, California 
Attorney General's Office, Sacramento, Calif, 2001 

Safe from the Start Policy Recommendations from the 
Statewide Regional Forums 

Crime and Violence Prevention Center, California 
Attorney General s Office, Sacramento, Calif, 2001 

Safe from the Start Window of Opportunity (video) 
Crime and Violence Prevention Center, California 
Attorney Generals Office, Sacramento, Calif, 2002 

Safe from the Stan with Dr. Bruce Perry (video) 

Crime and Violence Prevention Center, California 
Attorney General’s Office, Sacramento, Calif, 2000 

The Smart Parent's Guide to Kids’ TV 

Chen M. KQED Books, San Francisco, Calif, 1994 

Violence and Young Children: Successful Violence 
Prevention Strategies (video) 

Young Children/Violence Prevention Coalition, 
Action Alliance for Children, Oakland, Calif, 1997 

Youth Violence: A Report of the Surgeon General U.S. 
Department of Health and Human Services, 
Rockville, Md, 2001; Online at: 

www.surgeongeneral.gov 
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Campaigns, Curricula, 
Programs, and Tools 

The ABCs of Safe and Healthy Child Care: An On-Line 
Handbook for Child Care Providers 
Hale CM and Polder JA. Hospital Infections 
Program, National Center for Infectious Diseases, 
Centers for Disease Control and Prevention, 

Atlanta, Ga, 1997; Online at: www.cdc.gov 

ACT — Adults and Children Together — Against 
Violence (campaign) 

American Psychological Association, National 
Association for the Education of Young Children, 
Advertising Council; www.actagainstviolence.org 

Bullying Prevention Program 

Olweus D. Center for the Study and Prevention of 
Violence, Institute of Behavioral Science, University 
of Colorado at Boulder, Boulder, Colo; 
www.colorado.edu 

The Coming Up Taller Initiative 

President s Committee on the Arts and the 

Humanities, Institute of Museum and Library 

Services, National Endowment for the Arts, 

National Endowment for the Humanities; 

www.cominguptaller.org 

Eight Steps to Building Effective Coalitions 
Cohen L, Baer N, and Satterwhite P. Prevention 
Institute, Oakland, Calif, 2002; Online at: 

www.preventioninstitute.org 

A Guide to Engaging Parents in Public-Private Child 
Care Partnerships 

Zimmerman E, Connecticut Commission on 
Children and Child Care Partnership Project, Child 
Bureau, U.S. Department of Health and Human 
Services. 2000; Online at: http://nccic.org 

The Mental Health Screening Tool for Children 0-5 
California Institute for Mental Health, Sacramento, 
Calif, 2001; (916) 556-3480; E-mail: 
bcarter@cimh.org. 



Protect Children Instead of Guns: Communiry Action 
Toolkit 

Childrens Defense Fund, Washington. DC, 2002; 
(800) CDF -1200, option 4; E-mail: 
yvrc@childrensdefense.org; 
www.childrensdefense.org 

Quit It! A Teachers Guide on Teasing and Bullying for 
Use with Scudents in Grades K-3 
Froschl M, Sprung B, Mullin-Rindler N, Stein N, and 
Gropper N. Educational Equity Concepts, Wellesley 
College Center for Research on Women, Wellesley, 
Mass, 1998; www.wcwonline.org 

Right From the Start: Guidelines for Sexuality Issues: 
Birth to Five Years 

Sexuality Information and Education Council of the 
United States (SIECUS), New York, NY, 1995; 
www.siecus.org 

Safe from the Start Protnising Strategies and Programs 
Resource Guide 

Crime and Violence Prevention Center, California 
Attorney Generals Office, Sacramento, Calif, 2002; 
Online at: www.safefromthestart.org 

School Readiness Checklist 

Connecticut Commission on Children, Hartford, 
Conn, 1998; Online at: www.cga.state.ct.us 

Starting Small: Teaching Tolerance in Preschool and the 
Early Grades 

Teaching Tolerance, Southern Poverty Law Center, 
Montgomery, Ala, 1997; www.tolerance.org 

Steps to Prevent Firearm Injury in the Home (STOP 2) 
Brady Center to Prevent Gun Violence, Washington, 
DC, 1998; (202) 289-5777; www.bradycenter.org 

Understanding the Effects of Domestic Violence: 

A Handbook for Early Childhood Educators 
Baker L, Jaffe P, and Moore K. Centre for Children 
and Families in the Justice Systems, London, 
Ontario, 2001; Online at: www.lfcc.on.ca 

Unload and Lock Campaign (campaign) 

U.S. Department of Justice, Advertising Council, 
National Crime Prevention Council; 
www.unloadandlock.com 
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Organizations 

Action Alliance for Children 
1201 Martin Luther King, Jr. Way 
Oakland, CA 94612 
Phone: (510) 444-7136 
www.4children.org 

Berkeley Media Studies Group 
2140 Shattuck Avenue, Suite 804 
Berkeley, CA 94704 
Phone: (510) 204-9700 
Fax: (510) 204-9720 
www.bmsg.org 

Birth to Three Project 

Ounce of Prevention Fund 

122 S. Michigan Avenue, Suite 2050 

Chicago, IL 60603-6107 

Phone: (312) 922-3863 

Fax: (312) 922-3337 

www.ounceofprevention.org 

California Association for the Education of Young 
Children (CAEYC) 

4330 Auburn Boulevard, Suite 2400 
Sacramento, CA 95841 
Phone: (916) 486-7750 
Fax: (916) 486-7765 
www.caeyc.org 

California Children and Families Commission 

501 J Street, Suite 530 

Sacramento, CA 95814 

Phone: (916) 323-0056 

Fax: (916) 323-0069 

www.ccfc.ca.gov 

California Office of the Attorney General 
Crime and Violence Prevention Center 
1300 I Street, Suite 1150 
Sacramento, CA 95814 
Phone: (916) 324-7863 
Fax: (916) 327-2384 

www.caag.state.ca.us/cvpc 



Center for Child Well-being 
750 Commerce Drive, Suite 400 
Decatur, GA 30030 
Phone: (800) 765-7349 
Fax: (404) 371-9098 
www. childwellb eing. o rg 

Center for Media Literacy 

3101 Ocean Park Boulevard, Suite 200 

Santa Monica, CA 90405 

Phone: (301) 581-0260 

Fax: (301) 581-0270 

www.medialit.org 

The Child Trauma Academy 
5161 San Felipe, Suite 320 
Houston, TX 77056 
www.childtrauma.org 

Children Now 
1212 Broadway Avenue 
Oakland, CA 94612 
Phone: (510) 763-2444 
Fax: (510) 763-7974 

www.childrennow.org 

Children s Defense Fund 
National Headquarters: 

25 E Street NW 
Washington, DC 20001 
Phone: (202) 628-87S7 
California Office: 

101 Broadway Avenue, 2nd Floor 
Oakland, CA 94607 
Phone: (510) 663-3224 
Fax: (510) 663-17S3 
www.childrensdefense.org 

Children’s Environmental Health Network 

110 Maryland Avenue NE #511 

Washington, DC 20002 

Phone: (202) 543-4033 

Fax: (202) 543-8797 

www.cehn.org 
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Childrens Health Environment Coalition 

P.O. Box 1540 

Princeton, NJ 08542 

Phone: (609) 252-1915 

Fax: (609) 252-1536 

www.checnet.org 

Children’s Safety Network: National Injury and 
Violence Prevention Resource Center 
55 Chapel Street 
Newton, MA 02458-1060 
Phone: (617) 969-7100 
www.edc.org/HHD/ csn 

Connecticut Commission for Children 

18-20 Trinity Street 

Hartford, CT 06106 

Phone: (860) 240-0290 

Fax: (860) 240-0248 

www.cga.state.ct.us/ coc 

Educational Resources Information Center 

University of Illinois at Urbana-Champaign 

Children’s Research Center 

51 Gerty Drive 

Champaign, IL 61820 

Phone: (800) 583-4135 

Fax: (217) 333-3767 

http://ericeece.org 

Employment Policies Institute 

1775 Pennsylvania Avenue NW, Suite 1200 

Washington, DC. 20006-4605 

Phone: (202) 463-7650 

Fax: (202) 463-7107 

www.epionline.org 

Family Support America 
20 North Wacker Drive, Suite 1100 
Chicago, IL 60606 
Phone: (312) 338-0900 
Fax: (312) 338-1522 

www.famiiysupportamerica.org 



Family Violence Prevention Fund 
383 Rhode Island Street, Suite 304 
San Francisco, CA 94103-5133 
Phone: (415) 252-8900 
Fax: (415) 252-8991 
http://endabuse.org 

Fight Crime: Invest in Kids California 
2910 Telegraph Avenue, Suite 300 
Oakland, CA 94609 
Phone: (510) 836-2050 
Fax: (510) 836-2121 
www.fightcrime.org/ca 

Healthy Families America 
200 S. Michigan Ave, Suite 1700 
Chicago, IL 60604 
Phone: (312) 663-3520 
Fax: (312) 939-8962 

www.healthyfamiliesamerica.org 

I Am Your Child Foundation 
P.O. Box 15605 
Beverly Hills, CA 90209 
Phone: (310) 285-2385 
Fax: (310) 205-2760 

www.iamyourchild.org 

i.e. communications, LLC 
785 Market Street, 16th Floor 
San Francisco, CA 94103 
Phone: (415) 616-3930 
Fax: (415) 616-3925 
www.iecomm.org 

Infant-Family Resource Program 

209 Parran Hall, University of Pittsburgh 

130 DeSoto Street 

Pittsburgh, PA 15261 

Phone: (412) 624-3108 

E-mail: firstvavms.cis.pitt.edu 

Interagency Council on Child Abuse and Neglect 

4024 N. Durfee Avenue 

El Monte, CA 91732 

Phone: (626) 455-4585 

Fax: (626) 444-4851 

E-mail: dtilton@co.la.ca.us 
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Lion and Lamb 

4300 Montgomery Avenue, Suite 104 
Bethesda, MD 20814 
Phone: (301) 654-3091 
Fax: (301) 654-2394 

www.lionlamb.org 

Local Initiatives Support Corporation (LISC) 

733 3rd Avenue, 8th Floor 
New York, NY, 10017 
Phone: (212) 455-9800 
Fax: (212) 682-5929 

www.liscnet.org 

Motheread, Inc. 

315 W. Ninth Street, Suite 702 
Los Angeles, CA 90015 
Phone: (213) 623-5993 

www.motheread.org 

National Association for the Education of Young 
Children (NAEYC) 

1569 16th Street NW 

Washington, DC 20036 

Phone: (202) 232-8777; (800) 424-2460 

Fax: (202) 328-1846 

www.naeyc.org 

National Center for Children in Poverty 

School of Public Health, Columbia University 

154 Haven Avenue 

New York, NY 10032 

Phone: (212) 304-7100 

Fax: (212) 544-4200 

http :// cpmc net . columb ia . edu/ dep t/ n ccp 

National Center for Family Literacy 

325 West Main Street, Suite 200 

Louisville, KY 40202-4251 

Phone: (502) 584-1133 

Family Literacy Info Line: (877) FAMLIT-1 

Fax: (502) 584-0172 

www.fiimlit.org 



National Child Care info Center 
243 Church Street NW, 2nd Floor 
Vienna, VA 22180 
Phone: (800) 616-2242 
Fax: (800) 716-2242 
www.nccic.org 

National Child Traumatic Stress Network 
National Center for Child Traumatic Stress 
11150 W. Olympic Boulevard, Suite 770 
Los Angeles, CA 90064 
(310) 235-2633 

National Clearinghouse on Child Abuse and Neglect 

Information 

330 C Street SW 

Washington, DC 20447 

Phone: (800) FYI-3366 

Fax: (703) 385-3206 www.calib.com/nccanch 

National Crime Prevention Council 

1000 Connecticut Avenue NW, 13th Floor 

Washington, DC 20036 

Phone: (202) 466-NCPC 

Fax: (202) 296-1356 

www.ncpc.org 

National Safe Kids Campaign 

1301 Pennsylvania Ave NW, Suite 1000 

Washington, DC 20004 

Phone: (202) 662-0600 

Fax: (202) 393-2072 

www.safekids.org 

Parent Leadership Training Institute 
The Commission on Children 
18-20 Trinity Street 
Hartford, CT 06106 
Phone: (860) 240-0085 
Fax: (860) 240-0248 

Parent Services Project 
79 Belvedere Street, Suite 101 
San Rafael, CA 94901 
Phone: (415) 454-1870 
Fax: (415) 454-1752 

www.parentservicesproject.org 
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Prevention Institute 
265 29th Street 
Oakland, CA 
Phone: (510) 444-PREV 
Fax: (510) 663-1280 

www.preventioninstitute.org 

Ready at Five Partnership 
111 S. Calvert Street, Suite 1720 
Baltimore, MD 21201 
Phone: (410) 727-6290 
Fax: (410) 547-8690 

Safe Start: Bay Area Center for Training in Early 
Childhood Violence Intervention and Counseling 
1600 Holloway Avenue 
San Francisco, CA 94132 
Phone: (415) 338-3332 

Search Institute 

The Banks Building 

615 First Avenue NE, Suite 125 

Minneapolis, MN 55413 

Phone: (612) 376-8955; (800) 888-7828 

Fax: (612) 376-8956 

www.search-institute.org 



Substance Abuse and Mental Health Services 

Administration 

5600 Fishers Lane 

Rockville, MD 20857 

www.samhsa.gov 

UCLA Center for Healthier Children, Families and 
Communities 

Room 61-253 CHS, Box 951772 
Los Angeles, CA 90095-1772 
Phone: (310) 794-7201 
Fax: (310) 825-3868 

www.h ealthy chil d. ucla . edu 

WestEd 

Center for Child and Family Studies 
180 Harbor Drive, Suite 112 
Sausalito, CA 94965-1410 
Phone: (415) 289-2300 
E-mail: ssigner@wested.org 
www.wested.org 

ZERO TO THREE: National Center for Infants, 

Toddlers and Families 

2000 M Street NW 

Washington, DC 20036 

Phone: (202) 638-1144 

www.zerotothree.org 



The Southern Poverty Law Center 
400 Washington Avenue 
Montgomery, AL 36104 
Phone: (334) 956-8200 

www.splcenter.org 
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Prevention Institute promotes and develops comprehensive prevention solutions. The Institute is a 
nonprofit organization that develops methods and strategy to strengthen prevention efforts before the 
onset of a problem. As a national focal point for prevention, the Institute develops and researches effective 
models and provides strategy consultation, community tools, technical assistance, and training to improve 
prevention practice. The Institute works with communities, organizations, and government (local, state, 
and federal) agencies on preventive approaches to problems such as violence, traffic crashes, and chrome 
disease. All efforts are aimed at changing systems in order to achieve the broadest and most sustained 
impact. For more information, visit www.preventioiiinstitute.org. 



Action Alliance for Children (AAC) exists to inform, educate, and persuade a statewide constituency of 
people who work with and on behalf of children by providing the most reliable information on current 
issues, trends, and public policies that affect children and families in California. AAC is a resource for and 
facilitates dialogue among diverse community groups, including policy makers, media, childrens service 
providers and advocates, educators, and parents. AAC publishes the award-winning, bimonthly 
newsmagazine, the Children’s Advocate, with a readership of more than 30,000. In addition, AAC has 
initiated the Building Communication Project, creating opportunities for children’s organizations to interact 
with the Children's Advocate and to strengthen the growing movement for children and families. For more 
information, visit www.4children.org. 



Fight Crime: Invest in Kids California is the state office of a national organization composed of over 
1,500 sheriffs, police chiefs, district attorneys, and crime survivors. Fight Crime: Invest in Kids California 
believes that giving children the right start in life through measures such as quality, affordable child care 
and after-school programs is crucial in preventing and reducing juvenile delinquency and violence. Fight 
Crime: Invest in Kids California compiles and publicizes research on the effects of children’s programs on 
crime prevention. The California State Sheriffs Association, California Police Chiefs Association, California 
Peace Officers Association, California District Attorneys Association, and hundreds of law enforcement 
professionals have endorsed Fight Crime: Invest in Kids California’s prevention plan. For more information, 
visit www.fightcrime.org. 
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1. 




ommendations 



Provide families with services and supports to foster health and empowerment. 

2. Recognize poverty as a significant risk factor and take steps to minimize its 
impact. 

3. Prevent and reduce the impact of abuse, neglect, and witnessing violence. 

4. Increase wellness opportunities and access to quality healthcare for children 
and families. 

5. Promote mental health and meet the mental health needs of all family 
members. 

6. Reduce substance abuse among caregivers and pregnant women and their 
partners. 

7. Provide affordable, available, and high-quality early care and education. 

8. Improve the ability of families, communities, and schools to prepare children 
for school. 

9. Implement measures to reduce young children s access to guns. 

10. Reduce the impact of media violence on young children. 

11. Intervene in early bullying behavior and address underlying causes. 

12. Increase childrens opportunities for appropriate play and creative exploration. 

13. Enhance community connections, resources, and access to information and 
decision-making. 

14. Increase local coordination of services and resources for families and their 
children. 

15. Ensure that violence prevention efforts for young children are driven by 
effective strategy. 



F/RST STEPS : Taking Action Early to Prevent Violence can be found at 
www.preventioninstitute.org/firststeps.html or www.4children.org 
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ERIC 



"He shooted her 
baby at my house. 
I heard it. i felt 
sad and scared." 

; — 3 year old 

•f^ 



knife movie, i went to sleep 
and I woke up. j ran out the 
room because i was 



- 3 year old 



"When I was spen 
the night at my granny's 
house, somebody shot 
somebody, and he was 
wrapped in blue paper. 

I was feeling sad." 

— 4 year aid 






"Somebody threw a rock at my 
momma's window when I was 
sleeping. It was my bedroom. Melt 
sad. Then I was crying." 

- 4 year old ; 



"The younger kids, or 
younger generation, 
they follow. They want 
to follow what you do. 
They wont to do what 
you do." 

— 15 year old 
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